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‘Does Professionalism Matter ?’ 


HROUGHOUT the centuries the devotion of nurses 
to those in their care has been recognized as a service 
demanding a true ethical approach and as one beyond 
_Measurement in terms of financial reward. Today, 
throughout the world, nurses are setting themselves a high 
standard of professional behaviour, of skilled service and of 
* cafeful preparation for their work. They are recognized by 
the medical profession as colleagues in the health team, and 
by the people they serve as being among those who can be 
counted on in peace or in war, by day or by night, to give 
skilled service and care to all in need, whoever they may be. 
There are those, however, who for their own purposes 
are engaged in a determined attempt to depreciate the status 
of nurses and to deny their right to regard themselves as 
members of a profession. Prominent among these is the 
National and Local Government Officers’ Association, 
(NALGO), which has recently provided a further example of 
its failure to understand the feelings of nurses in regard to 
their calling. In an article in the Association’s official 
journal*, under the title Does Professionalism Matter ? 

two questions are posed: 

“I. Is there a tendency for the numerous skills involved in 

curing human ailments to become separately organized 

vocations, each with its title, scheme of training, standards 
of entry, and scales of remuneration ? 

2. Is there any reason why those who practise these 

various skills, once they have established their claim to 

separate identity, should regard themselves as members of 
@ profession ? ” 

_The writer refers to a statement made in an earlier 
article that “‘ every claim to new professional status must be 
critically examined and allowed only if it served the true ends 
of the division of labour ’’, the meaning of which is not very 
clear, and, after some criticism of the position assumed by 
doctors, and a reference to the “‘ tendency for people to get 
swollen-headed merely because they are members of a 
profession ’’, the article states that: 


“ there are some obvious features common to all recognized 
professions, including long and exacting training; strict 
standards of admission; an ethical code; and the creation of 
associations to represent the members and to maintain and 
improve professional standards. But none of these is 
exclusive to the professions; each is shared with other 
occupations. The training of the professional nurse lasts 
no longer than that of a non-professional engineering fitter, 
and its intellectual content is not so high as is that of a 
non-professional senior local government officer. Recruit- 
ment to the administrative walks of the public services, 
like that to the professions, is strictly regulated and subject 
to academic and other tests. Codes of conduct, explicit or 
implicit, are common in many fields of employment. 
Most non-professional workers use their associations 
partly to protect their vocational standards. 


** Public Service’, 
the National and Local Government Officers’ Association— Health- 
Government- Transport-W ater-Gas- Electricity. 
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‘‘It is, in short, virtually impossible to find a clear line 
dividing vocations which are professions from those which 
are not. The word profession has obviously some meaning, 
and doctors and lawyers and some other groups certainly 
come within it. But on any of the tests suggested above 
it is not easy to see why a nurse and a chiropodist should be 
called professional workers, whilst a skilled engineer and 
a radio mechanic are not. There is a sort of intermediate 
category of technicians, no easier to define. 

“Hard though it is to find a rational classification of 
professional and non-professional, the tendency to try to 
acquire professional status is widespread and must be taken 
into account. In the health service, there is a strong 
measure of snobbery in it. Perhaps it is a defence against 
doctors who have used their professional hegemony to gain 
ascendancy in other fields. 

‘ Does it matter, after all, whether an occupation is called 
a profession or not ? What is essential is that standards 
of entry should be sound; training adequate; standards 
of practice above reproach; and economic conditions fair. 
Whether these ends are secured by a ‘ professional’ 
association or by a plain trade union, what is the 
difference ?.... 

‘‘If we press for the substance of sound service, properly 
remunerated, and forget the shadow of title, we may lessen . 
some of the animosities in the health service and yet 
safeguard our essential ends.” 


It is unfortunately the case that, in spite of the whole- 
hearted efforts of the Royal College of Nursing to co-operate 
with other organizations representing the various groups of 
employees in the health services and in industry, it has to 
face increasing efforts by other organizations such as the 
National and Local Government Officers’ Association to 
usurp its position as the representative body for nurses. 
Trade unionism was originally founded on the basis that 
workers in the same craft had a common interest in joining 
together to maintain the standards of their craft and to 
protect the working conditions of those engaged in it. There 
was little distinction between such trade unions and pro- 
fessional organizations. Today, while there are still trade 
unions whose members are all in one craft or occupation, 
there is, over a wide area of industry and services, a deplor- 
able competition between trade unions for the recruitment of 
workers of different occupations. As nurses have been 
compelled to realise, there is a persistent campaign for 
increasing membership which is to be compared only with 
the competition between commercial salesmen for customers. 
We have to realise that with the establishment of the National 
Health Service and the nationalization of certain industries 
the struggle of craft unions to preserve their identity has 
extended to professional associations, and nurses have 
discovered with concern the unworthy methods which some 
organizations are prepared to adopt. 

It is greatly to be regretted that the National and Local 
Government Officers’ Association (with which the Royal 
College of Nursing co-operated in friendly relationship before 
the war and has given every evidence of wishing to continue 


ion 
j 
- 
) | \ 
Ay 
Nee’ 
f 
| 


that co-operation), in its efforts to increase its member- 
ship, has stooped to publishing an article which challenges 
the right of trained nurses to professional status. . This is, 
of course, an indication of the Association's failure to 
understand the outlook of nurses, and nurses themselves will 
see, from the quotations above, sufficient evidence of the 
undesirability of entrusting their interests to an organization 
which shows so little regard for the spirit which inspires their 
work. It may indeed come as a shock to find that it has been 
thought worthwhile to raise such a question after so many 
years of public recognition of the status of nursing. 

The Royal College of Nursing has to take seriously the 
prejudice to its position that such trade unions endeavour to 
create by the fact that it is no/ a registered trade union. What 
is a trade union ? This term first appeared in the early Trade 
Union Acts which, it will be remembered, became necessary 
only to give legal immunity to combinations of workmen for 
the withdrawal of their labour in their efforts to improve their 
conditions; until then strikes were illegal, as being in restraint 
of trade. Nurses do not need such immunity, because their 
professional standards require that they shall never refuse to 
tend their patients whoever they may be. Nurses can never 
allow their duty to be dependent on whether the patient is or 
is not a member of a particular organization. Some nurses in 
-industry, already members of the College, have had the 
experience of being compelled by trade unions either to 
become members of a trade union or leave their posts, but 
this cannot be allowed to change their professional standards. 
Consequently, there is no need for their representative 
organization, the Royal College of Nursing, to seek legal 


The Coventry Situation 


REPRESENTATIVES Of the Royal College of Nursing 
were invited, last week, to meet the Salaries Committee of 
Coventry Corporation in order to discuss the difficulty 
being experienced by the Corporation in filling vacancies 


for local authority nursing posts. This situation has resulted 
from the Coventry Corporation award of a weekly bonus 
. to certain groups of employees on condition that they 
gave evidence of membership of a trade union or appropriate 
organization. The College remonstrated against such an 
action and its members working in Coventry have con- 
sistently refused to claim the bonus. In support of their 
action and the principle that membership of an appropriate 
organization is desirable but should not be brought about 
by pressure, the College requested the Nursing Times to 
refrain from accepting the Corporation’s advertisements. 
The Corporation wished to meet the College representatives 
to explain the position in the hope that they would recon- 
sider their decision, but as the principle remains unchanged 
the College could not accede to the Corporation’s request. 
Meanwhile the public health nurses of Coventry are carrying 
out their work and, except for avery small minority, have 
voluntarily refrained from claiming the bonus. 


Fountain Hospital’s Silver Jubilee— 


THE MINISTER OF HEALTH, Mr. Iain Macleod, attended a 
delightful ceremony on October 23, to celebrate the 60th 
birthday of the Fountain Hospital, Tooting Grove, for 
mental defectives. Mr. J. C. Davies, chairman of the 


Fountain Group management committee, presided and with ~ 


him on the platform were the Mayor and Mayoress of 
Wandsworth, Mr. A. G. Linfield, O.B.E., J.P., chairman of 
the South West Metropolitan Regional Board, Dr. L. T. 
Hilliard, physician superintendent of the Group, Miss E. A. 
Bell, Group Matron, the Lady Norman, J.P., Lady Monckton, 
Mrs. E. R. Hoare, L.C.C., Mr. H. R. Adams, M.P., Mrs. G. 
Bennett, vice-chairman of the Group, Mr. S. G. Wade, graup 
secretary, and Mr. A. H. G. Patey, chairman of the Friends 
of the Fountain Association. Mr. Patey presented on behalf 
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immunity for strikes. And, if this is regarded by thc trade 
union movement as a reason for nurses to become members of 
trade unions which have legal immunity for strikes, the Royal 
College of Nursing is proud to accept this alleged disability jn 
the interests of the ethical standards of its members. 

To the question ‘ Does Professionalism Matter ?’ the 
Royal College emphatically answers in the affirmative. A 
profession places first among its objectives the standards of 
its service to the community. The Royal College of Nursing 
is incorporated by Royal Charter and has as its main 
objectives (1) to promote the advance of nursing as a 
profession in all its branches; (2) to guard the interests of 
public and nurse alike in all matters pertaining to the 
nursing service of the country. It believes that a great need 
of the present time is that there shall be a greater regard 
everywhere to the duties of every citizen to the community 
and it sees no reason to criticise professional status when its 
most important feature is that the first duty is to give service 
and to ensure that this service is of the highest possible 
standard. 

As regards the conditions under which nurses carry on 
their work, the Royal College believes in the settlement of 
these conditions by peaceful means and it need only point 
to its record in this connection. It is in the interests of the 
community that the conditions of nurses shall be such as to 
enable those who nurse the sick to be available in sufficient 
numbers and to be given their proper place in relation to others 
in the community. They are satisfied that the community 
among whom they work do not regard their desire to 
maintain the standards of their profession as ‘snobbery’, 


_ of the Friends’ Association, a cheque 
for {£300 raised for the Hospital 
amenities. It was a happy idea to 
present tothe Minister those who had 
given thirty or more years’ service to 

the hospital—13 of them in all. Among a number of sisters 

and staff nurses presented were Miss J. A. Weller, M.B.E., 

senior ward sister, and Miss N. Graham, ward sister—both 

with 34 years’ service. 


—Indications of Progress 


IN HIS ADDRESS Mr. Macleod said that he and his 
Ministry welcomed the appointment of the Royal Commission 
recéntly announced, for the present law as it affected the 
mentally deficient was out of tune with modern knowledge 
and modern thought. He hoped that new legislation would 
in due course follow the Commission’s deliberations. The 
Minister instanced, as a proof of the importance attached to 
the mental health services, the fact that he had that day given 
approval for the building of the first new hospital to be built 
since the war—a new mental deficiency colony for the 
Liverpool Region. Commenting on the hospital’s annual 
report for 1952 and its journal the Minister said: “‘ I consider 
your success in nursing recruitment is extraordinary—the 
graph shows a sharp upward curve.” He thought the credit 
for this was to be shared between the matron, medical super- 
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TWO NOTABLE LONDON 
PRIZEGIVINGS 


Right: /’e Lord Mayor of London 
(centre) presented prizes at the first 

izegiving of the Bethlem Royal and 
the Maudsley Hospitals on October 13. 
Miss 4. Altschul, tutor, and Miss 
M. Robinson, matron, are extreme left 
and Mrs. F. C. Ormerod, chairman 
of the Board of Governors, who 
presided, is seated centre (report later). 


Below: Sir Edmund and Lady Hillary, 
with Colonel Astor, Miss Marriott, 
matron, and prizewinnes. of The Mid- 
dlesex Hospital, after the prizeggving 
last week. See also page 1109. 


intendent, the sympathetic efforts of the management 
committee, and finally the splendid spirit existing in the 
Fountain Hospital which was difficult to put into words. 


Health Visiting—The Working Party 


AT THE RECENT quarterly meeting of the Public Health 
Section of the Royal College of Nursing much interest was 
expressed in the Working Party, set up by the Ministers of 
Health and Education and the Secretary of State for Scotland, 
which is to inquire into health visiting (see Nursing Times, 
October 3.) It was announced that the Section is preparing 
a memorandum for submission to the Council of the College, 
to be forwarded to the Working Party. The membership of 
the Steering Committee has not yet been announced; it will 
sit under the chairmanship of Sir Wilson Jameson. It will 
include representatives of the Government Departments 
concerned, and will also represent the English and 
Scottish Associations of local authorities concerned and 
the London County Council, the Welsh Joint Education 
Committee and the Association of Education Committees, 
the Royal Sanitary Institute and the Standing Conference of 
Health Visitor Training Centres Approved by the Minister of 
Health. Miss Eileen Younghusband, M.B.E., J.P. and 
Professor R. M. Titmuss will advise on social workers and 
their training. The inquiry is expected to deal with the 
genera! position of the health visitor in the light of experience 
gained under the National Health Service Acts and the 
Education Acts in England and Wales (including ways in 
which she might co-operate with the family doctor and the 
hospitals). 


Bethlem Royal Hospital 


THE 707TH ANNIVERSARY Of the founding of Bethlem 
Royal Hospital by Simon FitzMary was observed, as is the 
custom, on the Wednesday following the feast of St. Luke, 
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the patron of the hospital. Preaching at the 
Commemoration Service in the Lady Wakefield 
Chapel, the chaplain illustrated from St. Luke’s 
story of the cleansing of the ten lepers the signifi- 
cance of our Lord’s: words—“‘ thy faith hath made 
thee whole’. Health for man includes health of 
mind as well as body and, standing as it does at 
the gates of the hospital, the Chapel at Bethlem 
marks the full emphasis on ministering to the 
minds of the patients which is carried on there. 
At the luncheon which followed, Mrs. F. C. 
Ormerod, chairman of the Board of Governors of 
Bethlem Royal Hospital and the Maudsley 
Hospital, introducing as guest speaker Mrs. I. M. 
Bolton, acting chairman of the London County 
Council and vice-president of the hospital, also 
welcomed representatives of the Ministry of Health, 
the South East Regional Hospital Board and the 
London County Council, with other guests, among 
whom were Lady Norman, Sit Arthur Howard, 
Sir Allen Daley and Dr. J. A. Scott. 


Mental Nursing Officer Appointed 


THE MINISTER OF HEALTH has appointed Mr. Frederic J. 
Ely, S.R.N., R.M.N., R.M.P.A., as Mental Nursing Officer 
on the staff of the Chief Nursing Officer at the Ministry. 
He will take up his duties on November 16. Mr. Ely, who 
is chief male nurse at St. Audry’s Hospital, Melton, Wood- 
bridge, Suffolk, trained at Hollymoor Hospital, Birmingham 
and Dulwich Hospital, London. He has held the posts of 


* charge nurse, assistant chief male nurse, and chief male 


nurse at Horton Hospital, Epsom, Surrey. The Minister of 
Health announced last June his intention to appoint two 
mental nursing officers, a man and a woman, to deal with 
nursing matters, and, in particular, staffing problems, in 
mental hospitals and mental deficiency institutions. No 
appointment to the other post has yet been made. 


For Nurses for Mental Defectives 


A TWO-WEEK RESIDENTIAL COURSE for qualificd nurses 
for mental defectives is being held from October 26 to 
November 6, at Botley’s Park Hospital. Chertsey, through 
the kind co-operation of the hospital management committee. 
Perhaps the first of its kind to be hid in this country, the 
course has been planned by Miss C. Morris, M.B.E., matron, 
Botley’s Park Hospital, Miss E. Gibson, matron, Aycliffe 
Hospital, Heighington, and Miss G. Winterhalder, Regional 
Nursing Officer, Newcastle Region Hospital Board. Some 
14 nurses from the Newcastle Region have a fascinating 
series of lectures and visits planned for them. They will © 
study nursing and medicai treatments and developments 
with a number of specialists, but, in addition, will consider 
the wider problems related to their specialised work. Visits 
of general interest in or near London will make the course 
a pleasant as well as a valuable one. This is an interesting 
and stimulat ng venture. 
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HEARING and 
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OCCUPATION’ 


by WILLIAM McKENZIE, F.R.CS., Surgeon, Royal National Throat, Nose and Ear Hospital 


Y the word deafness most people mean that ordinary 

conversation cannot be heard. When two people 

talk to each other they do so at a distance of about 

five feet— but ordinary speech can be heard at 20 feet 
or further, so it will be seen that most of the hearing is already 
lost before anyone considers himself deaf. The effect of 
this is felt in our clinics, because the majority who come 
for advice have been slightly deaf for many years and 
usually reach 45 or 50 years before realizing that they must 
seek help. The lesson that the ear specialist must teach is, 
therefore, that anyone who notices a difficulty in hearing, 
however slight, should submit to expert examination. To 
wait until deafness occurs, as the word is generally understood, 
is to make all treatment difficult and some impossible. 

About one per cent. of the population is deaf, so that 
deafness is a problem which will concern every social worker. 
It is in a definite class as a disease, for it has no effect on the 
general health, the deaf live as long as their fellows so that 
their disability pursues them steadily, adding a difficulty 
to each stage of life. At worst, deafness makes the young 
immature, the middle-aged dissatisfied and the old senile. 
This is best explained by saying that deafness affects the 
mental! health profoundly while sparing the physical health, 
and the first question any doctor must ask himself about a 
deaf patient is whether his patient is happy. 

Deafness in childhood is a major disaster, It is, fortu- 
nately, unusual, but its rarity places the sufferer in a bad 
position because few people have the necessary knowledge 
to see what is wrong or what can be done to educate the 
child. 

An example of this difficulty is the case of the twin 
sons of a doctor, whom I saw when they were five years 
old and deaf, and could not, of course, speak, for no deaf 
child can talk connectedly without elaborate training. The 
point of the story was that no one could make a certain 
diagnosis of deafness in either child before the age of five, 
although the parents had sought the best advice in the 
country. In consequence, the five most important years in 
teaching the children had been lost. A story like this is 
not unusual and it can be matched by every otologist who 
examines for deafness. 


Otosclerosis 


Deafness in middle life is usually due to middle ear 
deafness or otosclerosis. Otosclerosis is usually noticed at 
the age of 20 in women, but in men it begins rather later. 
The course is very slow, and the hearing may not change 
for many years. The deafness, however, always increases— 
it never improves, and deterioration over a long period, 
such as 15 years, iscertain. It is the sufferer from otosclerosis, 
in particular, who postpones his visit to the doctor until he 
can only hear a Joud voice. My custom in an outpatient 
clinic is always to notice the age of the patient when anyone 
arrives with a diagnosis of deafness, for the age will greatly 
influence the treatment. Sufferers from otosclerosis all hear 
well with a hearing aid, so that a good guess about anyone 
wearing an aid is that he is suffering from that disease. My 
secretary can, in fact, diagnose otosclerosis over the telephone, 
for the telephone acts like a hearing aid, and deaf people 
who make their own appointments are usually suffering 
from. otosclerosis. 

The treatment of middle ear deafness is to supply a 
hearing aid and to train the deaf in its use. A hearing aid 
is never welcome and I have known a young woman burst 
into tears when shown one, so that the training needs 


*A lecture given at the post-certificate refresher course for sistevs-in- 
charge in industrial medical departments, held at the Royal College of 
Nursing. 


sympathy and tact. No one should, for example, hand over 
a hearing aid to a deaf person without making full provision 
for such training, because if they do not, the hearing aid 
will end up in a drawer. 

a The second important thing is to arrange lip-reading 
lessons. The syllables and letters which are made by the 
lips are not well reproduced by a hearing aid, so that if a 
deaf person uses an aid and watches the lips at the same 
time, he will, with a little training, do better than he could 
with an aid alone. Lip-reading lessons are dull and it may 
be difficult to arrange matters in a class so that the young, 
who learn quickly, are not bored by the pace of the old, who 
take longer to grasp what is explained to them. Lip-reading 
alone is not enough to make the deaf understand every word 
a speaker says; for example, no one can follow a lecture by 
lip-reading alone, however ex he is, which is rather 
discouraging, but it may add greatly to the words understood 
in conversation when a hearing aid is used. 


* Mental Health 


The last thing to consider about the deaf is perhaps 
the most important of all; it is their mental health, in fact, 
their happiness. The deaf are robbed of all the smaller 
contacts in life; they only hear what their fellows think 
they should, and they are consequently thrown on their 
own resources. Except in a few cases where intellectual 
ability is high, isolation leads to degeneration, intellectual 
and emotional. 

An example was a woman of 30 who consulted me about 
her deafness. She lived in Bexhill and her trother, who 
lived in Canada, sent her enough money to live on. She 
lived in lodgings and went out for her meals. She read the 
paper, but I could not find that she did anything else. She 
did not strike me as a gifted individual, but she was not much 
below normal and I explained her behaviour as the result 
of deafness in a person who lacked initiative. 

The problem, then, is to provide occupation, and this 
occupation should be ideally the same as that which would 
be pursued if the hearing were normal. A man should be 
encouraged to continue his work and should not retire unless 


compelled by circumstances. 


Advice to a young woman would be that she would be 
happier to get married and have a family, for this will 
provide enough occupation to make her forget her troubles. 
Otosclerosis tends to get worse after pregnancy, but this is 
no reason to advise against children. I usually explain that 
there is a risk of increase in the deafness, but I leave the 
woman to make up her own mind and I find that most people 
choose to have children. It is to be remembered that a hearing 
aid can be worn at any age by a person with otosclerosis, 
and it is very rare for the deafness to be so bad that he 
cannot hear what is said to him with the earpiece in position. 
I once had a patient aged 86 who had used an aid for 25 years 
and who still heard excellently with it. 


Fenestration Operation 


And now a word about the recent development of the 
fenestration operation for otosclerosis. It is an operation 
which has been developed in England since the war and it 
seeks to improve the hearing by making another channel 
for sounds to reach the inner ear when the middle ear has 
been disorganized by the pathological progress of otosclerosis. 
The operation is technically difficult and the result uncertain, 
but about three quarters of those who are chosen for operation 
can be sure that their hearing will improve, and that the 
improvement will last for many years, if not permanently. 
Most authorities teach that anyone under 50 who is deaf 
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from otoscierosis should consult a surgeon who is interested 
in the fenestration operation. 

In practice the number suitable for operation form a 

smal! part of those patients who attend the clinics 
for the deaf, for the majority are too old or too deaf. In 
fact, about one in ten find their way to the fenestration clinic 
at my hospital; the remainder are unfit even to be considered 
for operat ion, 

There is, finally, the patient who has a discharging 
ear. In the past, the doctor was more concerned with the 
prevention of serious complications of infection, such as 
meningitis and brain abscess, than with the discharge itself. 
Such complications are rare now, and treatment is concen- 
trated more on the maintenance of hearing than the treatment 
of spreading infection. A chronic discharging ear is still 
common, in spite of penicillin and will cause the hearing to 
become steadily worse, unless it is treated. The various 
kinds of outpatient treatment are quite suitable for a factory 
sister who can handle a head mirror and if they fail, a mastoid 
operation can be recommended with confidence, for improve- 
ments in anaesthesia and the antibiotics make surgery safer 


every year. 


Deafness and Occupation 


For the information I have to offer about deafness and 
occupation I must thank the National Institute for the Deaf, 
which is always helpful for deaf people who seek employ- 
ment, and which runs an unofficial employment bureau. 

The information about the deaf children is more detailed 
than about those who become deaf in adult life, chiefly 
because the facts are easier to get. The headmasters of the 
schools for the deaf are naturally interested in what their 
pupils do when they leave, and the whole number is quite 
small—about six or seven thousand, compared with the 
hundreds of thousands of people in the country who notice 
deafness for the first time when they are grown up. 

A circular letter was sent in 1951 to headmasters of 
schools for the deaf and 30 headmasters replied. The general 
opinion was that three per cent. of children leaving school 
were capable of better employment than they found. As 
one answer was from a Jewish school where 25 per cent. of 
the-children were thought capable of better things, the 
proportion of three per cent. was raised considerably by 
this school alone, and the conclusion the reader is forced to 
draw from the headmasters’ answers as a whole is that the 
form of work offered to the children could not be more 
attractive unless the school training were more advanced. 
As might be expected, most of the work was in some kind 
of handicraft, and any employment leading to a middle- 
class level of living was seldom the lot of the deaf. Examples 
of employment which the headmasters gave were cotton 
weaving, dental mechanics, farming, draughtsmanship, 
bookbinding and hairdressing. 

One answer was ‘ studies for degrees’, but this is such 
a vague expression that it cannot contradict the general 
opinion that the higher occupations are closed to the child 
who is deaf, unless he is so outstanding that he would, as 
a normal child, be brilliant. A difficulty which middle- 
class parents experience with deaf children is that in an 
average school for the deaf the general standard of behaviour 
—of manners, in fact—is well below that of a middle-class 
family, for the simple reason that the majority of children 
come from working-class homes. There will thus be a 
conflict between the home and school atmosphere which is 
not easy to solve, and which will be reflected in later life, 
for no deaf child can expect to earn enough money to live 
like his middle-class parents, and the question will arise 
whether he will not be happier at a somewhat lower economic 
1 ila oo, may present itself less crudely, for such 

ma e in various ways b 


During the enquiry, notices a in the Silent 


World, the magazine of the National Institute for the Deaf, 
me deaf readers to give details about their work. Two 

the more interesting jobs for the completely deaf were 
shipyard plater and photographer’s artist. Shipyard plating 
is, of course, one of the noisiest occupations in the world 
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and very suitable, therefore, for the completely deaf. 

The very deaf gave various interesting answers; several 
were nurses, one was a matron of a women’s college and 
another a display artist. The last group were those who were 
called ‘ partly deaf ’ and these, I imagine, could hear enough 
to follow conversation whether they used a hearing aid or 
not, and for them the choice was wider. One was an estab- 
lished executive officer in the Civil Service, another a senior 
bank official, and a third a teacher taking a B.Sc. degree. * 

When I was at the university, I had a friend who was 
attacked by an obscure form of deafness and became com- 
pletely deaf in two years. Before his illness he heard quite 
normally. He came of a family which was distinguished 
intellectually, and although he never attended a lecture, he 
was given first class honours in his final degree in Natural 
Sciences. It must be realized that this was a great achieve- 
ment, for he could hear nothing and relied entirely on lip- 
reading and books. He was subsequently appointed to an 
important position as insect pest adviser in one of the 
dominions. When I knew him first he could understand 
nothing I said, for I do not move my lips well enough for 
the deaf to understand me, and I had to write everything 
down. It was a pitiful comment on his state that his fiancée 
was an actress, who had of course been trained to use her 
lips and who could make herself understood by her future 
husband. 

I only add this story because of the exceptional success 
which my friend experienced, thanks to his outstanding 
gifts. It contradicts in no way the gloomy picture which 
the American writer describes—‘ the deafened adult must 
look forward to a certain decrease in his earning power.’ 

Another pamphlet from the National Institute for the 
Deaf is entitled Notes for Guidance in Employment of the 
Deaf and Partially Deaf, and it is full of wise and simple 
advice for those who have to deal with them. I would 
advise anyone interested to write to the Secretary of the 
National Institute for the Deaf and ask for a copy. 

To summarize the text of this pamphlet, there is, first 
of all, no foundation for the idea that the deaf are dull- 
witted or incapable of doing a good day’s work in a wide 
variety of occupations. Such jobs as telephone switchboard 
operating are obviously unsuitable for the deaf. Noisy 
surroundings are also unsuitable for those with nerve deafness, 
as a loud noise may disturb them more than it would a 
normal person. (Those who have no hearing, however, may 
be better in a noisy job than their fellows.) 


Dealing with Deaf People 


There need be no difficulty about telling a deaf person 
what to do. If necessary, instructions can be given at first 
through a third person who is used to dealing with the deaf, 
but such an arrangement will usually be found cumbersome 
and unnecessary. 

The followigg suggestions may help in talking to the deaf, 
1. Speak slowly and distinctly, but do not shout, especially 

if the deaf n is wearing a hearing aid. 

2. Look at him full in the face while speaking, to make 
lip-reading easy. 

3. If he does not understand, do not get impatient—shouting 
will embarrass him and make it more difficult for him 
to understand what you say. 

4. If he has difficulty in understanding a particular word or 
sentence, try other words with the same meaning or 
write them down. If he looks puzzled, ask him if he 
has understood you; he might not like to ask you himself 
to repeat what you said. 

5. Ask him to repeat his words if you do not understand 
them or ask him to write them down. (Some people, 
especially those with nerve deafness, speak badly because 
they cannot hear their own voices.) 

6. Do not expect a deaf person to wear a hearing aid when 
he is working, but if you want to speak to him, make 
sure he first puts on his aid, 


Finally, remember that the deaf person may be capable of 

* Copies of the pamphlet giving these results may be obtained 
from the National Institute for the Deaf, 105, Gower Street, London, 
CG. 
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tions pursued by the 

deaf are, however, 

made available by the work of the authors, and the conclusions 
themselves may be drawn by the reader. 

Root repairing heads the list with 623 workers, followed 
closely by tailoring (528), general labouring (454), domestic 
service (354) and farm labouring (311). The impression is 
therefore confirmed that the majority of deaf persons can 
only hope to gain their living by their hands, if deafness 
has interfered with their education. 


The Effect of Noise on Hearing 


The last part of this article is concerned with the effect 
of noise upon people who begin with normal hearing. It is 
something peculiar to a civilized state, for there is scarcely 
any noise in nature loud enough to damage the ear 
permanently. Under present conditions, however, the list 
of dangerous occupations is long and gloomy, ranging from 
rivetting in shipyards to flying and servicing modern jet 
aircraft. One of the early occupations investigated was 
that of shipbuilding. The noise in a shipbuilding yard is 
so great that only those who have experienced the constant 
hammering can have any idea of it. The men who work 
in the yards become accustomed to it and can make them- 
selves understood quite readily, but their ears become 
permanently damaged. The damage increases with the 
number of years the men have worked in the yards, and the 
resulting deafness has certain peculiarities, which will be 
discussed at length, for they are common to all forms of 
nerve deafness. 

The detailed method of testing hearing is to use an 
audiometer. An audiometer is an instrument which delivers 
pure tones of various frequencies, from low at 125 cycles, 
to high at 11,000 cycles, in strength which can be measured 
in units (or decibels). The person tested indicates in some 
way, usually by raising his hand, when he can hear the 
sound at each frequency. The strength of the sound is 
then recorded on a graph and compared with normal hearing. 
A typ cal audiograph is shown above and it will be seen that 
there is a loss at all frequencies compared with normal 
hearing, which is represented by the thick black line at 
the top of the graph. 

A person suffering from noise deafness may have normal 
hearing until 2,000 cycles, then at this point there will 
be a sudden and steep drop. Hearing above 2,000 cycles 
is only useful in certain ways and deafness for higher tones 
than 2,C00 cycles may.only show itself in certain situations, 
as anyone knows who has to deal with people who have been 
deafened by noise. Ordinary conversation at five or ten 
feet can be heard quite easily, because the sounds of conversa- 
tion lie for the most part between 250 and 2,000 cycles, 
but certain noises such as those with ‘s’, ‘sh’ or ‘t’, 
(the sibilants and dentals) may not be heard at all. The 


permanent, and no 
recovery can be ex- 
pected. Furthermore, the lower frequencies become affected 
if the damage continues, so that there may be deafness at 
500 and 1,000 cycles. | 
Noise deafness is confined to certain noisy occupations, 
but unfortunately such occupations are -oming more 
common. The most serious problem now is to prevent 
deafness from the noise of jet aircraft, which is so loud 
that it may damage the hearing of those standing a quarter 
of a mile away. The prevention is complicated because 
those working on the engines must be able to hear instructions 
while they are shielded from the noise of the jet. Some 
progress has been made by using large closely fitting rubber 
pads, in the centre of which an earphone is fitted, similar 
to a wireless earphone, which connects with a microphone 
relaying words of instruction. They are still not very 
efficient and at one centre the problem was said to be so 
serious that the aircraft fitters became deafened by the 
aircraft noise before they could be properly instructed in 
the handling of the mechanism. It is certain that there 
will be thousands of people in the future permanently 
deafened by noise, for the means of protection still lags far 
behind and no method has yet been considered to protect 
the hearing of those who have the misfortune to find 
themselves accidentally in the neighbourhood of a modern 
aeroplane. 


CRUELTY TO CHILDREN; a memorandum prepared 
by the Association of Children’s Officers. (Published by 
Kenneth Brill, Exeter, for the Association; copies may be 
obtained from A. S. N. Allison, 47, Full Street, Derby, 
54d. post free.) 

This memorandum was prepared by the Association 
of Children’s Officers in response to a request from a Joint 
Committee of the British Medical Association and the 
Magistrates’ Association. The first part is factual, setting 
out clearly the legal definition of cruelty, the causes and 
incidence of each type and the secondary effects on the 
children concerned. These are brief paragraphs on The Law, 
The Use Made of the Law, The Institution of Proceedings, 
Committals by the Courts and Fit Person’s Dilemma. The 
second deals with suggested remedies and the economic 
aspect of prevention. 

Throughout the memorandum it is emphasized that 
‘a substantial reduction of ill-treatment and neglect can 
only be achieved by measures to promote an improvement 
in the spiritual state of the nation’, and the importance 
of a stable family life is stressed. There are 11 suggested 
remedies for the ill-treatment of children, a comprehensive 
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and thougi::-provoking list. Fourth on the list is “ Educa- 
tion for citivenship, parentcraft and housewifery ’. Because 
the word education is used it may be thought that such 
teaching niust be given exclusively at school. Those of 
us who are concerned with parentcraft training realize that 
it must start from birth, for the child’s attitude to life may 
well be deiermined during those first two important years. 

The teaching of parentcraft surely begins when the young 
child is allowed to help his parents with all the tasks necessary 
for good home-making. This calls for much patience and 
self-discipline on the part of the adult for it is so much 
easier to send the child off to play alone. It is necessary, 
too, that growing children should have their questions satis- 
factorily answered and that a healthy attitude to sex should 
be fostered. It is a matter for deep concern that so many 
young people still go out into life with inadequate knowledge 
or with knowledge wrongly gained. This problem must be 
dealt with if a stable family life is desired. The needs of 
the adolescent are still imperfectly understood by the 
majority and the difficulties of this period have well been 
likened to those of the first five years. The health visitor 
as the friend of the family has the privilege and opportunity 
of good constructive work as she shares with the mother in 
this training for parenthood. 

The list of remedies includes the use of the domiciliary 
social services and the need for home helps is mentioned, 
particularly for mentally sub-normal mothers with young 
children. The problem of family limitation is not discussed 
here but it is one which will have to be solved if such families 
are to be prevented from becoming problem families. 

Services to help the unmarried mother are briefly listed 
and adequate help from the National Assistance Board 
administered by skilled social workers is suggested. As 
the unmarried mother is usuaily suffering from emotional 
deprivation, care should be taken that too great a burden 
of loneliness is not imposed upon her during the first few 
difficult months after her baby’s birth. 

The last paragraph of the memorandum deals with the 
economic aspect of prevention. It is brief and tends to 
over-simplify the problems mentioned. Each case must 
obviously be dealt with individually and constructively by 
people who have a real understanding of humanity, for 
ill-considered action in the beginning may well have serious 
repercussions later. 

All social workers will be in full agreement with the 
conclusion of this memorandum, where it is stated ‘ The 
removal of a child from his home is a dangerous and costly 
expedient which should only be resorted to after all other 
means of ameliorating his hardships have failed. The courts 
should insist upon the most exhaustive enquiries before 
removing a child from his parents.’ 

H. J. H., S.R.N., S.C.M., H.V. Cert., Social Science Diploma, 
Diploma in Mothercraft and Child Welfare. 


LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE; Report of the Work of the School for the Year 
1951-1952. (London School of Hygiene and Tropical Medicine, 
Keppel Street, Gower Street, London, W.C.1. No charge.) 

This report is a fascinating record of the extensive 
research programme carried out by the London School of 
Hygiene and Tropical Medicine, and of the teaching activities 
of its various departments. Its interest for nurses lies 
primarily in the indication that it gives of the problems 
which are at present subjects of research. These range from 
such homely matters as the study of ‘ ways and means for 
preventing the development of excessive heat and humidity 
in rvoms during washing and cooking operations * to highly 
specialized probiems such as those of tropical medicine. The 
appendix listing the publications of the School gives a valuable 
guide to the journals in which details of published research 
work may be found. 

In this 25th annual report there is an interesting summary 
of the history of the postgraduate course in public health 
from its inception in 1922-1928 to the present post-war 
Cur.iculum. The same section of the report contains 
summaries of student study group survevs in which students 
from the Royal College of Nursing participated. 

; H. M. S., S.R.N. 
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A MODERN PRACTICE OF OBSTETRICS.—y D. M. 


-Stern, M.A., F.R.C.S., F.R.C.0.G., and C. W. F. Burnett, 


F.R.C.S., F.R.C.O.G. (Baillidve, Tindall and Cox, 7 and 
8, Henrietta Street, London, W.C.2, 35s.) 

Another new book on obstetrics ! Twenty-nine chapters, 
each headed with a quotation from Shakespeare, some of 
which are apt. 

On the whole the production is reasonable and the 
material simply presented—too simply perhaps. It covers 
the ground very lightly, and not enough detail is included 
to give the student a thorough enough background of theory 
as a guide to understanding practice. Alternative treatments 
are inadequately described, and though the practices at the 
West Middlesex Hospital are admirable, there are many 
situations where a knowledge of the details of alternative 
treatments for any one condition are useful and even life- 
Saving, and deserve more than the casual mention they 


often get. 
E, I, O., M.R.C.O.G., D.P.H. 


PAIN RELIEF IN CHILDBIRTH.—( Family Planning 
Association, 64, Sloane St., London, S.W.1, 6d., 84d. post free.) 
This is one of the booklets, produced by the Family 
Planning Association, designed to give simple information 
to the lay public on various aspects of marriage, contra- 
ception, infertility and childbirth. The present booklet in 
10 pages deals simply with relaxation as an aid to easier 
childbirth and includes simple instructions for the usual 
relaxation exercises. The importance of the mind and body 
free from fear and tension is well emphasized. However, the 
condensation of this complex subject into simple language in 
so small a space has, I think, resulted in some misleading 
assumptions and implications. The impression that this 
booklet may well leave on the lay mind is ‘If I do my 
exercises and understand what is happening, I shall feel 
no pain.’ Anaesthetics are very briefly dismissed, while 
analgesics are not mentioned. Surely it is questionable to 
classify anaesthetics under the two headings, ‘ Sedatives’ 
and ‘ Ether, Chloroform and Gases’. In view of the extreme 
brevity of the booklet it is as well that a list of books, 
recommended for further reading, is appended. 
J. H. O., S.R.N., S.C.M., Diploma in Nursing, 
University of London. 


HEALTHY PEOPLE.—(Macmillan and Company Lid., 
Si. Martin’s Street, London, W.C.2, 63.). 

Health education is beginning to take its important 
place in the fields of medicine and education, but there are 
many years of hard work ahead before its true value is 
realized. 

This book written to attract the attention and interest 
of readers between the ages of nine and 11 years, -will 
do much to stimulate thought and action. The style is 
simple and carefully adjusted to the mental attainment 
of this particular age group, and its contents provide excellent 
material to stimulate research. The way to obtain a healthy 
body, home, school, and community are all discussed, and 
at the end of each chapter are a series of questions, cross- 
word puzzles, exercises, and interesting suggestions. The 
essential co-operacion of parents, teachers, and the youthful 
readers is stressed in the three individual prefaces. 

To parents and others who are at a loss to find successful 
ways of interesting schoolchildren during holidays and 
inclement weather this book will prove an especial blessing. 
The value of its contents to the children will be lifelong. 

F. B., S.R.N., R.S.C.N., S.C.M., A.R.San.I. 


Books Received 


A Manual of Psychiatry (second edition).—by K. R. Siall- 
worthy, M.B., Ch.B., Diploma Psychological Medicine. 
(N. M. Peryer Lid., Christchurch, New Zealand, available 
on order through H. K. Lewis Lid., London, New Zealand, 
30s.) 

Our National Ill Health Service; An Essay on the Preserva- 
tion of Health.—by Surgeon Vice-Admiral Sir Sheldon F. 
Dudley, K.C.B., F.RS., F.R.C.P., F.R.C.S., D.T.M., 
D.P.H. (Watts and Co., 15s.) 

Pears Cyclopaedia (62nd edition).—edited by L. Mary Barker, 
B.Sc.(Lond.). (A. and F. Pears Lid., 12s. 6d.) ; 
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THE PUBLIC HEALTH NURSE AND PROCEDURES 
OUTSIDE HER PROFESSIONAL SCOPE 


by BEATRICE M. LANGTON, S.R.N., S.C.M., H.V.Cert., Diploma in 
Nursing, University of London, Superintendent Health Visitor, Salford. 


ECENT publications on the legal responsibility of 

the nurse have provoked a good deal of interest and 

discussion, and seem to bring into focus the need 

for the revision and clarification of many of our 
ideas on nurse training and function. 

The memorandum on the legal position of the nurse 
who undertakes procedures outside her professional scope,* 
published recently by the Royal College of Nursing, acknow- 
ledges the fact that many nurses are asked in the course of 
their work to perform duties outside their nursing province. 
The College is—rightly—concerned to see that the nurse 
is safeguarded against any claim for damages which might 
arise as a result of this. Equally important, however, is 
the need to enquire more deeply into the reasons why, 
on the one hand these duties have devolved upon the nurse, 
and, on the other, why they are considered to be outside her 
scope. Discussion so far has been restricted mainly to the 
hospital nursing field. What is the position in relation to 
the public health nurse ? 

Duties sometimes assigned to health visitors and clinic 
nurses which are, generally speaking, considered to be 
outside their professional scope include the withdrawal of 
intravenous blood from the veins of expectant mothers 
attending local authority antenatal clinics; immunization 
of children against diphtheria and whooping cough, and, 
to a lesser degree, Mantoux testing and reading. 

Why have these techniques gradually devolved upon 
the public health nurse ? There are several reasons. 

First, and that from which all others spring, is the 
vast increase in preventive measures offered to the public. 
Twenty years ago no routine blood specimens were obtained 
at antenatal clinics; today at most centres a specimen is 
obtained from every mother attending—during every 
pregnancy. Diphtheria immunization at local authority 
clinics before 1940 was the exception rather than the rule, 
the aim today is to immunize every child in the country 
before he reaches the age of one year, and to give additional 
‘booster’ doses during his school life. Preventive measures 
in the campaign against tuberculosis will probably require 
that Mantoux testing should be carried out upon thousands, 
even millions of children in the not too far distant future. 


Local Authority Problems 


The problem of many local authorities in relation to 
these prophylactic measures is not only the difficult one of 
finding sufficient medical staff to cope with the work 
involved, there is also the question of cost. Doctors are 
the most highly paid officers of the local health authority, 
and if for no other reason, the economic state of the country 
demands that they should be employed in work which only 
they, as doctors, can do. 

Can it truthfully be said that the services of a doctor 
are essential for carrying out the procedures mentioned 
above ? It is well known that the withdrawal of intravenous 
blood has been carried out by nursing staff at antenatal 
clinics over a number of years—and with success. As 
stated by Hugh Garland and J. M. B. Clark in a letter 
published in the Nursing Times of August 22, 1953, 
previously untrained technicians are considered capable 
of performing this technique after a fortnight’s tuition. It 
seems unlikely that a nurse would prove to be less competent 
after suitable instruction. 

The immunization of children against diphtheria and 
whooping cough was not mentioned in the memorandum. 
It is less widely practised but more generally considered 


* See ‘Nursing Times,’ July 4, page 687. 


to be outside the professional scope of the nurse. 
it is difficult to say. 

The main points to be considered here are: 

1. Is the nurse competent togivean intramuscularinjection? 
Obviously she is, and her ability in this respect has never 
been questioned. 

2. Is the nurse competent to decide whether or not a 
child is in a fit state of health to be immunized? Ten 
years’ experience of nurses making this decision in my 
own area has shown the nurse to be quite competent in 
this field. Immunization is always postponed if a child 
is even only slightly off colour, or if there is an unsatis- 
factory health history. Any doubtful case is referred to 
a doctor before an injection is given. All work is of course 
carried out under the direction of the medical officer of 
health and he decides in times of epidemics—for example 
during an outbreak of poliomyelitis—or for any other 
reason whether or not the service should be temporarily 
suspended. | 

3. Is the nurse competent to deal with any emergency 
which might arise as a result of immunization? Any 
serious immediate reaction is rare. In the unlikely event 
of the collapse of a child or of a needle breaking in an 
arm, a nurse is trained to deal with such emergencies. 
I might add that in Salford, nursing staff have performed 
immunization now since 1942 during which time over 
60,000 injections have been given, and the nurses have 
satisfactorily coped with the emergencies—five in number 
—which arose during this period. 

Mantoux testing and reading are comparatively new 
duties and the suggestion that a nurse should perform such 
tasks will, I have no doubt, be strongly opposed by many 
doctors and nuises for some time to come. How true is 
the saying ‘the heresy of yesterday is the orthodoxy of 
today ! 

There is no real reason, however, why a nurse should 
not be capable of car1ying out these tests after adequate 
instruction. An intradermal injection needs care and skill 
but not more than can be exercised by selected nurses who 
have been well taught. : 
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Inroads into Nursing Duties 


Assuming that the nurse is capable of carrying out the 
duties described above, the next point to consider is ‘ should 
the performance of these techniques be resisted (as stated 
in the memorandum) because of the inroads such work 
would make into the nursing duties which are definitely 
within the nurse’s own field’ ? 

The idea that the nurse would save time if these 
procedures were undertaken by a doctor is quite erroneous. 
Unlike his American counterpart, the British doctor has 
not been trained to look after himself and when performing 
these techniques he requires a nurse to assist him. As few 
local authorities employ lay assistants who could be trained 
to assist ‘and few doctors would accept the ‘ untrained’ 
assistant, the nurse would, perforce be required in many 
cases to act in this capacity, and would save little or no 
time at all. 


Official Indication of the Nurse’s Duties 


In considering the proper function of the nurse, the 
memorandum takes the syllabus of the General Nursing 
Council as the official indication of the State-registered 
nurse’s normal range of duties. It is not enough, however, 
simply to say that this procedure or that has always been 
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considered io be outside the nurse’s province and leave it 
at that. There may be every reason for the establishment 
of a new tradition. 


What Can Be Done 


The Council of the Royal College of Nursing has con- 
sidered tlie problem and believes that hospital authorities 
would welcome some clarification of the issues involved. 
I would go further and say that clarification is an urgent 
requirement for both hospital and local authority. It is 
hoped that this is a matter which will receive early attention 
from the Working Party recently set up to consider the 
future training and function of the health visitor. 

Should it be confirmed, after taking all factors into 
consideration, that certain procedures, if undertaken by a 
nurse, carry undue risk of harm to the patient or are wasteful 
of the nurse’s time and capabilities, then steps should be 
taken to stop the practice, whether the nurse is legally 
covered or not. Conversely it may be decided that certain 
practices are in the interest of the patient, the doctor, the 
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In this event the General Nursing 
Council might be asked to regularize the position by including 


nurse and the community. 


certain subjects—venupuncture for example—in their 
training syllabus; the Ministry of Health may be asked to 
give official approval to suitable schemes submitted by 
local authorities for public health nursing staff to carry out 
immunization; plans may be drawn up for the post-certificate 
training of selected nurses in Mantoux testing and other 
appropriate techniques. 

In any discussion on these subjects we should remember 
that a nurse should not replace a doctor merely because he 
has no time to undertake certain duties. If a technician 
could do the job equally well and such an arrangement is a 
practical possibility the nurse should not of course be used 
for such work. 

At the same time we must realize that new preventive 
health measures, changing methods of investigation and 
changing needs require that the nurse should be willing to 
move with the times, and together with other members of 
the health and sickness team should adapt her training and 
function to meet these requirements. 


INTERNATIONAL CONGRESS OF 


NURSES IN BRAZIL 


Acceptable Standards of Rural Public 
Health Nursing—in Brazil 


by ZILDA A. C. HUGHES, former Director, Nursing Service, 
Servico Especial de Saude, Araraquara, State of Sao Paulo, Brazil. 


N considering acceptable standards of rural public nursing 

the term ‘acceptable’ is used as synonymous with 

‘minimum’. It is obvious that what we consider today 

as minimum may not be so in the near future if 
circumstances become altered. 

The objective of this paper is to share the experience 
obtained in two Services which are being developed in 
different areas of Brazil. In this paper these Services are 
called Service I and Service II. Service I refers to the 
Servico Especial de Saude (SES) in Araraquara, State of 
Sao Paulo. Service II refers to one of the Sanitary Districts 
of the State of Para. These districts are part of the Amazon 
Programme of Servico Especial de Saude Publica (SESP). 
We hope that these experiences may be ef some use to 
countries which may be faced with similar conditions. . 

For the purpose of public health administration Smillie 
considers ‘ all cities with a population of 50,000 or less, with 
adjacent communities, scattered villages and isolated farm 
houses’ as rural population*. Although the areas mentioned 
in this paper each have a total population above 50,000 we 
deal here principally with the service provided for the small 
scattered communities and isolated farms which include a 
great portion of their populations. 


Nursing Standards Related to Health 
Programmes 


A public health nursing programme should make a 
definite contribution to the community. For this it is 
necessary that the programme be based on the conditions 
specific to each and that it take into consideration the 
existing resources. The nursing services to be described are 
part of generalized health services (see chart opposite for 
Service 1); their standards are therefore affected by the 
objectives of these Services as well as by the preparation 
and orientation of all other members of the health team. 
We shall describe briefly how the nursing activities being 

* Smillie, Wilson G. ‘ Public Health Administration in The 


United States’—New York, The Macmillan Company, 1941, 
page 369. 


carried out in relation to the main programmes are developed 
by these two Services. 


Environmental Sanitation 

The objective of the environmental sanitation programme 
is to protect the community against those diseases which 
are spread by pollution of soil, water or food and those 
spread by rodents, insects or other vectors. This assumes 
capital importance in the areas being considered where 
diseases of the intestinal group are endemic and are among 
the chief causes of death. 

The nursing section broadens the scope of this pro- 
gramme through attempting to create in the population a 
desire to obtain sanitation facilities and by helping families 
to plan ways to secure these. By periodic home visits and 
the type of relationship established with the family, the 
public health nurse can do this with relative success although 
the process usually is slow. Specific problems of a family 
are referred to the section of environmental sanitation. 

In the period which immediately follows the installation 
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of sanitation facilities the nurse’s contribution is still more 
useful, for it is generally necessary to encourage the family 
to use these facilities and to keep them clean and in proper 
order. The value of the nursing contribution to the pro- 
gramme increases as the nurses are able to understand the 
emotional, cultural and economic factors which at first 
may lead to attitudes of indifference, or even hostility to 


Sanitation measures. 


Communicable Disease Control 

The central objectives of the communicable disease 
control programme are to prevent communicable diseases 
and to improve the standard of health in the population 
by efficient and prompt recovery of those infected. 

A large proportion of the nurse’s time goes into partici- 
pation in this programme. In her contact with parents, 
teachers and other community leaders she spreads informa- 
tion as to the need and meaning of immunization, and the 
value of laboratory examinations; she describes the early 
signs of the communicable diseases prevalent in the area 
and the necessity of reporting suspect cases to the health 
authorities. Immunizations are seldom performed by the 
doctor himself. It is the responsibility of the nursing section 
to refer patients to immunization clinics or, when indicated, 
to perform immunizations themselves in homes, clinics or 
meeting places, with follow-up for completion of immuniza- 
tions or ‘booster’ doses. The type, intervals, doses and age 
for initial immunizations are determined by the communicable 
disease section. An important nursing function is the use of 
accepted safe immunizing techniques, including the preserva- 
tion of the immunizing agent at the proper temperature. 
In homes where there is a case of communicable disease the 
nurse teaches the care of the patient and demonstrates, 
when indicated, the appropriate isolation technique. The 
nurse also co-operates in obtaining samples for laboratory 
examination and assists in the epidemiological investigation. 
Although the final responsibility for this investigation rests 
with the communicable disease section, the nurse may, in 
talking with members of the family, obtain information 
which might contribute to determining the source and vehicle 
of infection or to the discovery of contact or secondary 
cases. The nurse notifies the Service of all suspect cases of 
communicable diseases with which she comes in contact. 

At present, the chief weakness of the programme is the 
inadequate preparation of a great number of nurses in the 
field of communicable disease and epidemiology. In view 
of the magnitude of the problem throughout the country, 
we hope that the nursing schools will, in the future, give more 
emphasis to this subject in their curricula. The programmes 
of in-service education which are discussed later include 
topics of communicable disease. 


Medical Care 

Due to the lack of medica! facilities in rural areas, 
and to the large proportion of medically indigent in 
these communities, medical care is included in the health 
services here described. In Service 1, medical care activities 
are carried out in the divisions of maternal, child, adult 
health, communicable disease control programme, and by 
financial assistance to local hospitals in the county seat. 
In Service II, clinics for medical care are included in health 
units, and in one locality a small 12-bed hospital forms 
part of the local health programme. 

The nurse participates in clinics and homes, assisting 
the doctors in the diagnosis and treatment of diseases, 
supplementing the orientation given by him and helping 
the patient make plans for carrying this out. She encourages 
families to use the available resources, refers patients to 
clinics and hospitals and gives instructions both to individuals 
and groups in aspects of disease prevention and in the 
promotion of health. In our experience nurses have proved 
capable of efficient participation in the medical care 
programmnre. 


Maternal and Child Health 

In the rural areas here described many factors which 
contribute to high maternal and infant death rates exist. 
One of the most important is the lack of proper care during 
delivery. The majority of deliveries are done in homes, 
attended by untrained midwives. This is basically a cultural 
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pattern but it is also influenced by the lack of trained 
personnel, insufficient hospital beds and the inability of 
many to pay a private doctor or formally trained midwife 
who has a licence to practise. The untrained midwife, as 
a rule, is illiterate, has little idea of hygienic practices and 
uses empirical methods. As a result there is a high incidence 
of umbilical tetanus, neonatal deaths, ophthalmia neonato- 
rum, puerperal infection, maternal deaths and stillbirths. 

From the conditions mentioned above one can see 
that an important contribution of the nurse to the maternal 
and child health programme is the orientation of the 
untrained midwife who practises in the area. The super- 
vision of the work of the midwife has consisted of visits 
made as soon after delivery as possible, to observe the 
condition of the cord, confirm that prophylactic eye care 
has been given, and note the general condition of the mother 
and baby. It has not been possible as yet to supervise the 
actual delivery, due to the shortage of nurses and their 
general lack of preparation in this field. At present, nursing 
schools do not usually include experience in the management 
of normal deliveries in their curricula and very few nurses 
have had post-graduate courses in midwifery. 

The nurse contacts mothers and children in the com- 
munity and assists in planning the use of the available 
health and social services. In home visits during the pre- 
natal and post-partum periods she explains to the mother 
the anatomy and physiology of pregnancy, discusses the 
composition of a normal diet, assists the mother in planning 
to obtain adequate foodstuffs, gives orientation as to the 
preparation of material and equipment necessary for the 
delivery, discusses the care of the newborn and aspects of 
child growth and development. 

This contact with mothers is also maintained in the 
clinics, where the nurse helps in the preparation of the 
mother for medical examination, supplements medical 
instruction and organizes group discussion and demonstra- 
tions where topics such as baby feeding are considered. The 
mothers are encouraged to participate as much as possible 
in the discussion and also to discuss with the doctor any 
matter which may be of specific interest to them. The 


mursing service has tried to obtain the co-operation of other 


community agencies in providing social and economic 
assistance when indicated. 

Contact is maintained with the child until and through- 
out school age. The advantage of periodic medical examina- 
tion and the promotion of health through correction of 
defects and the practice of healthful living are emphasized. 
Immunizations and other preventive measures are discussed 
with parents and teachers. The teacher’s co-operation is 
essential in the development of the health programme, 
especially in the schools where she is responsible for orienta- 
tion of the students in healthful living practices. She may 
also make a major contribution in interpreting the health 
needs of children to their parents. The co-operation of the 
teacher has been more successful when she lives in the 
community where the school is located. 

We hope that with the economic and educational 
development of the areas and with better preparation of 
nurses in the fields of obstetrics and maternal and child 
health the programme can be improved. In some of the 
areas where the Services operate there has already been a 
considerable decline in the infant mortality rates. 


Other Programmes 

The nurse co-operates in the biostatistics programme by 
collecting relevant data and entering it in the records and 
by encouraging the registration of births and deaths. 

Examples of the health education carried out by the 
nurse have been indicated in previous comments. She also 
helps in health campaigns and encourages community 
organization for the solution of local health problems. At 
present there are no health education specialists in the 
rural programmes mentioned. 


Maintenance of Nursing Standards 


The maintenance of nursing standards depends on 
several factors. We shall discuss those which we consider 
to be the most important. 

(continued on page 1114) 
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Middlesex 
Hospital 


IR Edmund Hillary, K.B.E., 
received a great welcome 
when he visited The Middlesex 
Hospital, London, on October 
21, to present prizes to students 
in the School of Nursing, and 
the Schools of Physiotherapy, Radiotherapy and Radiography. 
Colonel J. J. Astor, chairman of the hospital, presided and 
welcomed Sir Edmund and Lady Hillary most warmly. 

Sir Edmund delighted his audience with his views on 
nursing and mountaineering—‘‘ we both operate at somewhat 
unusual hours of the day and night—and view those unusual 
hours with the same degree of horror”’ he said. ‘“‘ Both in 
nursing and mountaineering there are so many occasions 
when you are thoroughly miserable and wish you were going 
home—but when your duty is done, or your particular 
mountain climbed and you get home, for some reason or other 
you want to go back again. Also, you are always dealing with 
troublesome people—porters or patients !’’ Sir Edmund then 
gave a vivid description of Eric Shipton successfully stirring 
reluctant porters into intense action and suggested that 
might be comparable with the matron’s task (laughter). 

One of the most important things in the make-up of 
mountaineer or nurse, he said, wasa steady calm temperament. 
In conclusion Sir Edmund said the essential quality of both 
was enjoyment of their work—getting a satisfaction out of it, 
not for a financial reward and not for fame, but for the 
satisfaction of doing a good job well. 

Colonel Astor thanked Sir Edmund and Lady Hillary 
warmly for the compliment they had paid the hospital 
and said that this ceremony also gave him a welcome oppor- 
tunity of thanking every member of the nursing staff for the 
really wonderful service they gave. Nursing was an exacting 
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Sir Edmund 
Hillary 


presen CS 


the prizes 


Left: Sir ELKdmund Hillary addressing 
nurses and guests inthe Medical School 
Library at The Middlesex Hospital. 
Below: he congratulates Miss Diana 
Marv Howard, winner of the Gold 
Medal, Miss Vivienne Bateman- 
Cham pain, Silver Medallist,and Miss 
Catherine Mackie, Bronze Medallist. 


profession, said 
Colonel Astor, and 
the nurses’ leisure 
was not spent in 
idleness: with 
music, art, acting, 
sports, swimming, 
riding and tennis— 
in which the hos- 
pital had this year 
won the Inter-hos- 
pital Challenge Cup 
outright—he 
wondered when a 
nurse rested. But 
thiscontinuedeffort 
and achievement 
engendered a spirit 
which, he _ could 
affirm, was import- 
ant in helping the 
patient in his efforts 
towards recovery. 
Miss M. Marriott, 
matron, in voicing 
the appreciation of all the students, suggested that qualifica- 
tion was their ‘South Col’, but the real test came later. 
The real conquest lay in keeping their enthusiasm, making, 
as members of a team, their own contribution while 
maintaining the high standard they had learnt in the hospital 
which, for 200 years, had been bringing to the care of the sick, 
qualities of gentleness, sympathy and understanding. 


Medals and Trophies 


Miss K. A. B. Fowler, deputy principal tutor (in the 
absence of Miss B. N. Fawkes, who was studying abroad) 
presented the report of the nursing school. She outlined some 
of the special features of the training and spoke of the many 
international contacts between the staff, through visits 
abroad and guests from overseas. The reports of the Schools 
of Physiotherapy, Radiography and Radiotherapy were given 
by the superintendents. Sir Edmund presented the awards 
of the four schools, also the several sports cups and finally 
four medals awarded after five years service as a sister. 

In the School of Nursing the gold medal was won by Miss 
Diana M. Howard, who also received two nursing prizes; the 
silver medal by Miss Vivienne M. Bateman-Champain, and 
the bronze medal by Miss Afra C. Mackie, who won two 
other nursing prizes. The sisters’ medals were awarded to 
Miss Clarabut, Miss Clark, Miss McCallum and Miss Parker. 


(See also page 1101.) 
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A baby is weighed in the child welfare section. 
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THE FIRST SCOTTISH 
HEALTH CENTRE 


ft... Sighthill Health Centre is the first of its kind in 
Scotland. Designed and built by the Department of 
Health for Scotland in consultation with Edinburgh Corpora- 
tion and other interested parties, the Centre contains six 
consulting rooms for general practitioners with patients in 
Sighthill. It provides headquarters for the Corporation’s 
child welfare, school health and dental service for the area, 
and for the local district nurses and midwives. There is a 
surgery for a dentist operating under the National Health 
Service, and a pharmacy at which N.H.S. prescriptions can 
be dispensed. Family doctors practising at the Centre will be 
in day-to-day contact with Edinburgh Corporation public 
health staff, and specialists will be able to visit as required. 
The aim is to give local people better family health services. 


Bu ta 


E xterior 


of 
Scotland's first 
health centre —@ 
Sighthill, 
Edinburgh. 


» 


Sighthill, 


Dressing a child's leg in one of the clinics. 
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A mother and her 
baby are received at 
the Centre. 
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The gymnasium, which is in charge of a physiotherapist. 
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In the child welfare section, 

mothers veceive guidance 

and advice on the care of 
their children. 


Mr. James Stuart, Secre- 
lary of State for Scotland, 
speaks at the opening of 
the new health centre. 
Seated ave the Lord and 
Lady Provost of Edin- 
burgh, Sir James and 
Lady Miller. 
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ee An ear-dressing for a patient in one of the well-equipped clinics. 


Paris 


Study Jour 


by M. E. PRICE, 5.K.N., $.C.M., 
Nurse Teacher's Certificate 


HE 12-day study tour in Paris, organized by the Royal 

College of Nursing in conjunction with the Croix 

Rouge Francaise, began on June 15 and will be a 

memorable 12 days to those of us who were fortunate 
enough to be among the party of 25 who stayed at the Foyer 
des Infirmiéres owned by the Croix Rouge _ Frangaise. 
Without careful planning and good organization such a full 
programme would not have been possible. 

On our arrival at the Gare du Nord we were met by 
Mme de Montferrand, her assistant, Mlle Duval, and Mme 
Bidou who accompanied us on most of our visits as interpreter. 
When we arrived at the Foyer, we were received by Mme 
d’Amigny, and other members of the Florence Nightingale 
Committee. 

On our first morning, we were taken by car around Paris 
and visited some of the notable places. In the afternoon we 
settled down to work. The opening lecture given in the 
beautiful private house of Mme la Comtesse de Clermont was 
by Professor André Toledano, a graduate of the Sorbonne who 
had also studied at Oxford and Edinburgh and who is a 
member of the Académie Diplomatique Internationale. He 
gave a most inspiring talk comparing and contrasting Britain 
and France. Many of our problems he said were the same, 
for instance, housing shortage, employment and over- 
crowding in State schools. Education is cheaper in France, 
and university fees lower than in this country. Scholarships 
are given in the free schools because this enables the child to 
remain in school longer and helps his family. The French, 
M. Toledano went on to say, did not open their hearts and 


their hearths to strangers as did the British, but family bonds 


were very close in France and family life was a great virtue. 
After the Professor’s talk we were entertained to tea by Mme 
la Comtesse. 

In the evening we attended another lecture, given by 
Mile Roques, a member of the Croix Rouge Francaise, on 
mother and child welfare. 

The following day a lecture was given on social security 
by Mile Duval. France has a scheme which corresponds with 
our National Health Scheme but is much more intricate and 
not so complete. Very briefly, professional and non-salaried 
people cannot contribute to the Securité Sociale, but there are 
private insurances into which they can pay and from which 
they can receive similar benefits. Everyone, however, must 
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Above: members of the study tour outside the Hotel de Ville, Paris, 
with M. Edric Lolive, Directeur Honoraire de la Pr. feciure de la 
Seine. 

Left: M. Edric Loli-e with (left to right) Miss A. Young, Miss M. 
Ash, M.B.E., Miss G. Davies and Miss R. Laidlaw. 


{Photographs by Eclair-Continental, France}. 


pay towards family allowances. A family allowance is paid 
as long as the children remain at school—even up to the age 
of 19 years. Maternity benefits are higher in France than 
here, and increase with each birth. A patient can choose 
freely his doctor, hospital and chemist. The patient pays all 
expenses for treatment, etc., and the social security scheme 
will reimburse his expenses up to 80 per cent. upon applica- 
tion, according to the standard rate. 

The public assistance hospitals and many of the private 
hospitals have an agreement with the scheme whereby they 
make free provision for patients during prolonged illness, 
invalidity, confinement and accidents sustained at work. 
For short illnesses (to prevent abuse) a fee of 20 per cent. is 
asked from the insured on the standard rate, this balance 
between actual expense for the injured and the refund is 
called le ticket moderateur. Old age pensions are given from 
60 or 65 according to contributions paid. 


Visits to Hospitals 


L’Hépital Foch at Suresnes. This is a very modern 
hospital of 1,200 beds, including 100 maternity beds. It was 
built 15 years ago, used by the Germans during the Occupa- 
tion and opened again in 1950 as one of the largest hospitals 
in France. Each floor has 100 beds, divided into three wards 
or wings which consist mainly of single rooms, with some 
double rooms. Each room has its own separate toilet-room, 
and in addition is equipped with washbowl, bedpan, urinal, 
etc. The windows are protected against the sun by slatted 
Venetian blinds. A sister is in charge of each ward and a 
departmental sister in charge of the ‘floor’. There is a 
central linen room, a central packing room and central 
sterilization for drums, instruments and syringes. An 
elaborate intercommunication apparatus, with the main 
switchboard in the departmental sister’s office, makes it 
possible to speak to each patient, also to know in which rooms 
the nurses are working, and to communicate with them. The 
outpatient department is very spacious and up-to-date. 

L’ Hopital Raymond-Poincaré at Garches. Approximately 
eight miles from Paris in lovely spacious grounds, this 
hospital is a rehabilitation centre for infantile paralysis, the 
only one in France. After the acute stage, patients are 
transferred here and remain for up to 18 months. 

It is also the only school in France for pbysiotherapists. 
All students must hold the State diploma of nursing before 
commencing their two years’ study for physiotherapy. 

We were very impressed by the happiness of the patients. 
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The children had most delightful dormitcries with pretty 
rosebud counterpanes. The nurseries and schoolroom were 
also made delightful with plants, flowers artistically arranged 
and various pictures, mostly water-colours. Much was 
obviously done to encourage appreciation of art while general 
education was continued. In addition, occupational therapy 
was established and articles could be bought. As the hospital 
was situated so far out from Paris it was difficult to get 
workers, but this had been overcome by opening a créche so 
that the workers could leave their children in charge of 
competent persons during working hours. There were cots 
in cubicles for the babies and a lovely big playroom for the 
toddlers; also a rest-room and garden. 

Centre de la Croix St. Simon. One of the most interesting 
hospital visits was to the training school of St. Simon. This 
is a private hospital, one of the 42 owned by the Croix Rouge 
Francaise, and was founded by the Superintendent, Mile 
Mirabel, now past the age of 80 years. Mlle Mirabel started 
a dispensary in 1912 for the very poor, and it has gradually 
grown to what it is today, a hospital of charity and a training 
school for social workers. The hospital has several small 
wards of six or nine beds for both men and women, medical 
and surgical patients, and two very up-to-date theatres. 
There is a small maternity section with two labour wards. 

In addition to the hospital, there is a kitchen where 
poor people may have a mid-day meal; one day a week, 
clothing which has been given for charity is distributed to 
the poor in thedistrict. This is one of the largest of the Paris 
welfare service centres. The assistantes sociales are rather 
similar to our health visitors. They must spend at least one 


Mlle Mirabel, foun- 
der and superinten- 
dent of the Centre de 
la Croix St. Simon, 
1s now over 84 years. 
Irom the dispensary 
she started in 1912 
has grown the pre- 
sent hospital, train- 
ing school for nurses 
and social workers, 
and one of the largest 
welfare service cen- 
tres for the poor of 
Paris. 


year in hospital in common with first-year nursing students, 
and often complete the two-year nurses’ training before taking 
a further course in social studies. 

St. Simon is situated in the poorest part of Paris. There 
is a day nursery attached to the hospital, where some 25 
children are in charge of kindergarten-trained staff. Here 
again much was being done to promote art appreciation. 

Nursing students can be resident or non-resident. 
They are admitted at the age of 19 years for the two years’ 
training. The first two months are entirely spent in the 
school, then pupils attend classes five days a week: each 
morning from 8 a.m. to 12.30 p.m., they work in the wards 
supervised by a tutor for at least the first two months; each 
afternoon, from 2.30 to 6 p.m., the theory and practice of 
nursing is taught in the school, lectures being given by 
matrons and doctors. 

Most students pay fees to their training school, which may 
be detached from a hospital; some places, however, are free. 
Students from these detached schools go by arrangement to 
various public and private hospitals for varying periods to 
obtain their experience during training. Fifteen nights must be 
spent on duty during the second year, but otherwise mornings 
only are spent in hospital and afternoonsin school. Anentrance 
examination is necessary unless pupils have matriculated. A 
law passed in 1946 states that no person can practise nursing 
unless she holds the State diploma for hospital nurses. All 
members of the Croix Rouge Francaise are trained nurses. 

We also visited a State hospital for sick children, and 
one for cancer where much research was being carried out. 

We found the contrast between the two types of 
hospitals, public and private, was marked, though all the 
hospitals visited were modern and very well-equipped. Much 
of the nursing in the private hospitals is vocational and a 
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number of the nurses belong to a religious order. 

L.’Institut Alfred Fournier was established in 1832 by 
Alfred Fournier for the treatment of venereal diseases. This is 
classed as a private hospital. It is a very fine building, 
having several large laboratories, a library and outpatient 
department. It is a centre of specialized study for medical 
students. Nurses can also specialize after taking the State 
diploma. We were most impressed by the humane attitude 
of the doctors. 


Prevention of Road Accidents 


We went also to the Psychotechnique Centre for trans- 
port drivers. This was one of our most interesting visits. 
Applicants to drive State vehicles are required to take 
thorough tests to ascertain whether they are capable of 
becoming bus drivers; if successful they pass on to the 
school of motoring. The tests include ones for intelligence 
and aptitude, also dexterity and vision. Finally the examinee 
has to drive a stationary bus, with a street film showing 
immediately in front of him—it is necessary to manipulate 
the vehicle as if it were taking part in the film. If the driver 
accelerates or brakes, the speed of the film is altered. Since 
these tests have become law, road accidents have decreased 
considerably. 

Our final lecture on June 26 was given by M. le Docteur 
Crosnier on Hibervation. This method of anaesthesia and 
operation technique is now being used in France and with 
war casualties in Indo-China with some success, particularly 
with the older age groups—but much more _ research 
is needed. 

In between lectures and visits to hospitals, we visited 
some of the famous sights and buildings of Paris, also the 
Palaces of Versailles and Fontainebleau and the Cathedral 
at Chartres. 

The highhght of our visit was our reception at the Hotel 
de Ville by M. Edric Loliée, Directeur Honoraire de la 
Préfecture de la Seine. Speaking in English, he welcomed 
us in this Coronation yeer, and presented each member of the 
party with a delightful etching of some part of Paris. He also 
caused much merriment by the giving of two Coronation 
kites, part of a gift from the children of Paris to the children 
of London. He and his assistant then took us for a brief tour 
of the magnificent town hall building, and we finally pledged 
our friendship in the wine of France. 

We very much appreciated the hospitality and courtesy 
shown to us by all members of the Croix Rouge Frangaise. 
The people of Paris were most interested in the Coronation of 
Queen Elizabeth—the films were being shown in many cinemas 
in Paris. Photographs of the Queen and the Duke of 
Edinburgh were displayed in numerous shop windows, and 
there were many souvenirs for sale. 

We bade our adieux at a final social gathering on June 
26, and set off for home early on June 27. 


WHO SESSION ON YELLOW FEVER 


emai of yellow fever epidemics has been banished, 
except from certain parts of tropical South America and 
Africa, by the elimination of the breeding haunts of the 
mosquito carrier, and recently by the spraying of houses with 
‘residual ’ insecticides. There remains, however, one type of 
yellow fever—sylvan or bush yellow fever—found only in 
great tropical forests where there is widespread infection of 
monkeys. Lumbermen and hunters in these forested regions 
can be infected by mosquitoes carrying the infection from 
monkey to man. Systematic vaccination of those concerned 
appears to be the only way of countering the risk as elimina- 
tion of the particular breed of mosquito is impossible since it 
infests the tree tops of these forests. Experience in America 
—particularly in Brazil—where urban epidemics have been 
almost banished for 50 years, but where these endemic yellow 
fever zones still exist, formed the subject of the second session 
of the WHO Expert Committee on Yellow Fever, held in 
Uganda from September 14-19. It was hoped to establish 
the limits of these endemic zones to facilitate, in safety, a 
freer passage of persons and goods in areas bordering the 
danger spots. 
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ACCEPTABLE STANDARDS OF RURAL PUBLIC 
HEALTH NURSING—IN BRAZIL 
(continued from page 1108) 


Budget 

In Service 1, approximately 25 per cent. of the budget 
for the total programme is allocated to the nursing section, 
15 per cent. for salaries of professional nurses and the 
remaining 10 per cent. for transportation, equipment and 
supplies. However, the latter figure represents only an 
estimate of those costs mentioned. In Service II less than 
10 per cent. of the budget for the total health programme 
goes into nursing personnal salaries, partly due to the fact 
that field work is done by auxiliary personnel. Separate 
figures for transportation, equipment and supplies for the 
nursing service are not available. 

Both nursing services are ambitious to increase their 
respective budgets as soon as an analysis can be completed 
showing the actual cost of the services now being rendered 
and indicating objectively the supplementation necessary. 


Personnel 

The nursing personnel needed in a service depends on 
the type and scope of the programme, the density of popula- 
tion, facility or difficulty in transportation, technical 
personnel available and proportion of the budget allocated 
to nursing. 

In the city where the central office is located there is 
one nurse for each 4,000 population, one supervisor for 
nine nurses and one attendant for each nurse. In the rural 
areas (small scattered villages and adjacent farms) there 
is one nurse for each 2,000 population, one supervisor for 
six nurses and one attendant for one nurse in two of the 
health centres and one attendant for two nurses in the 
remaining two health centres. The nursing service has one 
clerk. A director of the nursing service is in charge. 

In the communities with 1,300 population or less, there 
is one public health nursing auxiliary, one hospital auxiliary 
and one attendant. In larger communities there is one public 
health nursing auxiliary for each 2,000 population, one 
hospital auxiliary and one attendant. At present there 
are three nurse supervisors for a group of 27 auxiliary 
workers. One nurse supervisor has to divide her time 
between two or three health units, visiting each unit for 
supervision of the auxiliary personnel. Her headquarters 
are located in one of the units she supervises. 


Functions 

The main functions of the nursing services were 
indicated when the nursing standards in relation to the 
various programmes of generalized health services were 
discussed. 

In Service 1 the field work is done by graduate nurses, 
assisted in some work in the clinics by attendants. In 
Service II the nurses occupy supervisory positions and the 
field work is done by public health nursing auxiliaries and 
attendants. A third, and possibly better, example would 
be to have nurses and auxiliaries working as a team both 
in home visits and in clinic programmes. 


Preparation of Personnel 

The requirements regarding basic preparation of 
personnel were imposed on both Services by existing circum- 
stances. We hope that these requirements can be raised 
as the number of qualified nurses and auxiliaries in the 
country increases. 

In both Services the directors of the nursing service, 
besides experience as supervisors, have had a post-graduate 
course with emphasis on supervision and administration in 
public health nursing. 

In Service I the supervisors are selected from the field 
nurses who had a minimum of two years’ experience in that 
capacity. The admission requirement for field nurses is 
completion of the basic nursing course in an accredited 
school. This is a 36-month course which, by law, includes 
three months of field experience in public health nursing. 
The attendants are trained on the job; their admission 
requirement is a minimum of four years of grammar school. 

>» In Service II, where all nurses are in a supervisory 
capacity, only a few have had more than a basic nursing 
education when they enter the Service as a supervisor. 
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The admission requirement for the public health an: hospita} | 


nursing auxiliaries, who actually perform the ficld work 
is five years of grammar school and completion of a six. 
month nursing course given by the Service. The attendants 
are trained on the job; their entrance requirement is ability 
to read, write and do simple arithmetic. 


Personnel Policies 

It is not easy to retain personnel in the areas being 
considered, where the cost of living is high as compared 
to the cities, and other comfort, educational and recreational} 
facilities are limited. We believe that the personnel policies 
adopted by the Service should include some responsibility 
for helping the nurse adjust to local conditions. This 
adjustment, obviously, reflects in the quality of service 
rendered. The salary should be based on the local cost of 
living with periodic increases dependent on period of service 
and merit. Specific items of the budget should be allocated 
to cover on-duty travel expenses. Health service should be 
provided to the personnel at no cost to the recipient. In 
areas where suitable housing constitutes a problem the 
Service should attempt to provide it. Rent can be deducted 
from salary if this salary is commensurate with the cost of 
living. Transportation to larger communities for recreational 
and cultural activities should be facilitated. 

Service I. provides furnished quarters in the health 
centre building, free of charge, for the nurses who work in 
rural areas. It also provides transportation at weekends 
so that nurses can attend the Saturday morning staff 
meetings at the central office. In Service II, due to great 
distances, this type of policy is not practical. The in-service 
education programmes are discussed below. 


Opportunity for Staff Development 

Both Services recognize that opportunity for the nursing 
staff to keep up-to-date on scientific developments affecting 
medical and nursing practice is an important factor in the 
maintenance of nursing standards. To provide these oppor- 
tunities the Services have selected nurses for post-graduate 
study abroad, promote programmes of in-service education, 
encourage attendance at the local meetings of the Nursing 
Association, provide professional and recreational literature, 
and grant leave with pay for attendance at professional 
congresses. 

In Service I, in-service education has meant a planned 
and continuous programme, carried out by a weekly meeting 
which includes group discussions, case studies, field-trips, 
lectures by specialists, demonstrations and showing of films. 
In Service II, where the nurses are usually very distant from 
each other and cannot have regular weekly meetings, work 
conferences, usually lasting a week, have been held at the 
district office once or twice a year. 

Both Services have a serious problem in providing 
adequate, continuous supervision of nursing personnel at 
all levels. 

Recording and Filing System 

The same type of basic records are used in both 
Services. A family folder contains all medical and nursing 
records of all members of one family. These are filed 
numerically in a central record room, where index cards, 
which contain identification data and number of the family 
folder, are also filed. These index cards are filed alpha- 
betically. A file is kept on the field nurse’s desk in Service I 
or by the public health nursing auxiliary in Service II. These 
are filed by date of proposed return visit to that family. 


Adequate Facilities and Equipment 

Adequate facilities and equipment obviously contribute 
to the successful operation of a service. The nursing sections 
described in this paper have tried to provide well-lighted 
and ventilated offices, with individual desks, for nurses 
and students. They also try to maintain sufficient material 
in stock to replace that which is used. They provide 
adequate sanitary facilities and safe drinking water. Both 
Services hope, in the future, to have a space for patient-nurse 
and nurse-supervisor conferences where privacy is possible, 
and to have sufficient space for staff conferences, demon- 
strations and meetings. 
Transportation 

Transportation is one of the major problems of the 
Service and has not yet been satisfactorily solved. In 
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‘«@ 1 th. nurses who work in rural areas may use one 
of the Service cars at least once a week. On the remaining 
days they us* horse and buggy, either belonging to the Service 
or provided by the management of one of the fazendas*. 

t nt there are plans to make it possible for nurses 
to have individual cars or jeeps. In Service II, although 
the home visiting of the public health nursing auxiliaries is 
confined to ihe towns in which the health unit is located, 
many of these towns extend along the shore of a river, 
making it a long distance from one end of town to the 
other. Some health units have a station wagon which 
transports the auxiliaries to their district, while in other 
towns they use their own bicycles which they buy from the 
Service by making monthly payments. 

Evaluation 

The evaluation of the work of the individual nurse or 

public health visitor is made through supervision, by direct 
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contact with the worker and through analysis of records. 
The tabulation of data contained in reports indicates the 
quantitative aspects of the work, such as the amount and 
nature of work done, proportion of population reached in 
relation to the total population, proportion of time given 
to each programme, relationship between office and field 
work, etc. The interpretation of this data and the super- 
vision of personnel has been useful in directing the work 
of the nurse and maintaining its perspective in relation to 
the objectives of the total health programme. However, 
the Services described feel that they have a great deal to 
learn before they can put into practice a system which will 
provide continuous evaluation of the quality of their work. 


*‘ Fazenda’ is the term used for a plantation or large farm. 
Houses are provided for the workers and theiy families; in most 
instances the owner lives in the city and the farm is operated by a 
manager. 


PUBLIC HEALTH SECTION 


Quarterly Meeting and | 
Open Conference 


Health Section of the 

Royal College of Nursing 
numbering nearly 70 came — 
places as far apart as Edinburgh, 
Plymouth, Newcastle - on- Tyne 
and Liverpool to attend the 
quarterly business meeting held 
at College headquarters on 
October 17. In the unavoidable 
absence of Miss E. M. Wearn, 
chairman of the Public Health 
Central Sectional Committee, 
the deputy chairman, Miss D. K. 
Newington, presided. Mrs. A. A. 
Woodman, M.B.E., the chairman 
of Council, welcomed those 
present, saying how gratifying 
it was to have such a repre- 
sentative gathering; she also 
commented on the fact that the 
first two names on the Roll of Health Visitor 
Tutors recently set up by the Royal College 
of Nursing were those of Miss M. M.McEwan, 
M.B.E., and Miss F. Ingle. This was a 
most fitting honour since both of them had 
played a conspicuous part in the education 
of public health nurses through their work 
in the Education Department of the Royal 
College of Nursing. 

In the absence of Miss I. H. Charley, the 
report of the hon. treasurer was given by 
Miss M. K. Knight, secretary of the 
Section, who went on to review matters 
dealt with since the April quarterly meeting 
of the Section. 

It was hoped, said Miss Knight, to 
establish collaboration with the recently 
formed College of General Practitioners, to 
whom an invitation had been extended for 

he afternoon conference. At the invita- 
tion of the National Society of Children’s 
Nurseries, representatives of the College 
were to participate in a deputation to the 
Minister of Health and representatives 
from other Ministries concerned with the 
day care of children under five. 

The provision of coal and laundry facilities 
for the elderly infirm (especially in the 
London area) was another matter under 
consideration. .A meeting was being 
arranged with representatives of the Women 
Public Health Officers’ Association to 


M of the Public 


discuss. the duties of senior public health 
nurses; a meeting was also being arranged 
with the Association of Children’s Officers. 
Reference was made to the correspondence 
in the daily press on the work of health 
visitors which had followed a _ recent 
broadcast on this subject. 

Miss B. Tarratt, Field Officer of the 
Public Health Section, reported that she 
had spent four days in Scotland in June 
where she had been much impressed with 
the health centre built to serve the new 
housing estate at Sighthill, Edinburgh; she 
had also been invited to speak on the work 
of the Royal College of Nursing at a 
Soroptomists’ meeting in Dundee. Her 
other activities had included visits to a 
number of health visitor training centres 
and to refresher courses for health visitors, 
and she had attended an interesting demon- 
stration of talking filmstrips made by the 
Central Council for Health Education 
which were most valuable in promoting 
group discussion. 

Various views were expressed in dis- 
cussing the position of retired nurses and 
nurses taking post-certificate courses of 
training in relation to annual subscriptions 
to the Royal College of Nursing and it 


_was decided to refer this matter to the 


Central Sectional Committee for wider 
consideration. 


, 


« 
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Above: left to right, Dr. John Bowlby, Lady 
Norman, Dr. J]. A. Scott, Mrs. A. A. Woodman, 
M.B.E., and Dr. Stanley Thomas before the 


Public Health Section Open Conference. 


Left: at tea, from left, Miss E. Robinson, Chief 
Nursing Officer, L.C.C., Mrs. A. A. Woodman, 
M.B.E., and Miss E. J]. Merry, General Super- 
intendent, Queen's Institute of District ‘Nursing. 


Clinical Problems in Young 
Children Separated from their 
Mothers 


ee Cowdray Hall was well filled for a 
most stimulating open conference in the 
afternoon, at which Dr. John Bowlby, 
Director, Child Guidance Department, 
Tavistock Clinic, spoke on Clinicai Prob- 
lems Arising in Young Children Separated 
from their Mothers. Miss L. J. Ottley, 
President, Royal College of Nursing, intro- 
ducing the chairman of the conference, the 
Lady Norman, J.P., spoke of her wide 
interest in health and social work and of 
the help she was always ready to give to 
the College as one of its Vice-presidents. 
In reply, Lady Norman thanked Miss 
Ottley and congratulated the College on 
its well-run conferences and courses, men- 
tioning in particular the post-certificate 
refresher course for health visitors, school 
nurses and tuberculosis visitors in London 
which had just concluded. Prefacing 
Dr. Bowlby’s talk, Lady Norman made 
reference to Miss Marjorie Fry's book 
Child Care and the Growth of Love (Pelican 
edition) which was in effect an abridged 
version of Dr. Bowlby’s monograph pub- 
lished by the World Health Organization, 
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and said she hoped he would explain what 
was meant by the word ‘ love’ which had 
sO many meanings for different people. 
There was, for example, the woman who 
was more wife than mother, the possessive 
woman, both of her child and husband, and 
the frigid type, whose husband could 
understand her perhaps less than her child. 

Dr. Bowlby expressed interest in the 
wording of the title (which he did not 
think he had selected himself), and sug- 
gested that it had several implications, the 
first being that there ave in fact such 
problems—a statement that would have 
been ridiculed not so long ago. From this 
it followed that we needed to know what the 
problems were, what to do about them and, 
finally, how to prevent them. 


Long-Term Effects 


These problems, Dr. Bowlby went on 
to say, were both short- and long-term. 
Dealing first with the long-term type, he 
said that his own interest had been directed 
before the war to certain sorts of problem 
children coming to the child guidance clinic, 
with whom in most instances other forms 
of treatment had failed. One—a boy of 
six, cheery, ordinary, pink-faced, and from 
a good ordinagy home—was an inveterate 
thief, played truant from home and from 
school and showed no response to either 
punishment or encouragement. The history 
showed that at 18 months the boy had 
had . diphtheria, followed ‘by succeeding 
infections which kept him in hospital for 
nine months during which time his parents 
never visited him. 

When he was fetched home he showed 
no recognition of his parents and from 
that time everything went wrong. From 
a study of other children with a similar 
history, D . Eowlby found clear statistical 
support for the theory that the cause 
was lack of continuous relationship with 
one mother figure, but at this point in 
his investigations he was not aware that 
others, notably in the United States, had 
reached the same conclusions from the same 
type of study. 

He went on to say that of course there 
were children who did not turn out thus— 
just as every child suffering from polio- 
myelitis did not become paralysed, though 
it remained a serious illness. Similarly, if 
but five per cent. of the total number of 
children undergoing prolonged early separa- 
tion from their mothers were unable—as 
his studies had shown—to make satisfying 
relationships in later life with others, 
whether as parents, husband or wife, or 
children, or with their fellow men and 
women, it was a serious matter for them 
and for the community. The ability to 
make relationships was, in the speaker's 
view, as important to an individual as 
sight, hearing or the power of digestion, 
and when such failure occurred the results 
were far more serious than in the case of a 
physical disability. Much turned on a 
child’s relationship with his mother in the 
early months and until he had passed the 
age of the toddler his attachment to her 
was of central importance in his life; a 
smooth passage here betokened the same 
when he went to school and began to make 
friends outside his home. 

Turning to the more immediate effects 
of this form of separation, Dr. Bowlby 
suggested that those among the audience 
who worked in nurseries could give many 


examples and he also referred to a study . 


in which he is at present engaged with 
children from a year up to three years of 
age, who are transferred from the care of 
their own mothers to a residential nursery, 
a hospital or a foster home. Here those 


members of the audience who had seen the 
film A Two- Year-Old Goes to Hospital must 
have been reminded of its sequences as 
Dr. Bowlby drew the picture of the child 
going through the various stages of fretting 
and heartbreak on to apathy and, last of 
all, that adaptation which seemed to justify 
the remark sometimes heard in a children’s 
home or other institution: ‘All our children 
are happy here!’ Dr. Bowlby pointed 
to the danger when a child who, at the 
age of two, should be shy in greeting 
strangers, became indiscriminating and 
promiscuous in his relationship with others, 
with the warning that if this phase con- 
tinued the child might grow up to have 
similar characteristics in adult 
relationships. 

At this point Dr. Bowlby turned to the 
more hopeful side of the picture, suggesting 
what might be done to prevent these con- 
sequences from arising. He instanced the 
importance of case-assignment nursing if 
children must stay long in hospital, and 


of the need for preparing mothers for the 


reception of these children when they do 
go home so that they could manage phases 
of jealousy, truculence, over-clinging or 
undiscriminating affection which might 
result, until a normal relationship was 
restored. 

More frequent permission for visiting 
by parents when a child was in hospital 
and, where possible, the opportunity for 
‘rooming-in” would, he felt, be provided 
when once the importance of this funda- 
mental relationship between mother and 
child had been accepted by the authorities. 
Case assignment, Dr. Bowlby suggested, 
was at present better recognized in 
residential nurseries than in our hospitals. 
This was undoubtedly the method to be 
“sama and he went on to express his 

ope that much more use would in future 
be made of foster homes and that the day 
of the residential nursery would come to an 
end. 

Discussing the question whether or not 
sick children must go to hospital, Dr. Bowlby 


Sir Winston Churchill, the Prime Minister, 
informed the House on October 22 that 
the Government had had under considera- 
tion for some time the operation of the law 
relating to the certification and detention 
of persons suffering from mental illness and 
mental defect and realized that Icgislation 
was desirable to bring that law into line 
with modern thought and development. 
They considered, however, that there 
should first be a comprehensive review of 
the subject by an independent body, and 
for this purpose the Queen has been pleased 
to signify her intention of setting up a 
Royal Commission— 

‘To inquire as regards England and 
Wales into the existing law and adminis- 
trative machinery governing the certifi- 
cation, detention, care (other than hospital 
care or treatment under the National 
Health Service Acts, 1946-52). absence 
on trial or licence, discharge. and super- 
vision of persons who are or are alleged 
to be suffering from mental illness or 
mental defect, other than Broadmoor 
patients; to consider as regards England 
and Wales the extent to which it is now, 
or should be made, statutorily possible 
for such persons to be treated, as volun- 
tary patients, without certification; and 
‘to make recommendations.’ 

The names of the chairman and other 
members would be announced later. 
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made reference to a scheme of car: p 

by St. Mary’s Hospital, Paddington, to 
operate in 1954, whereby chil who 
needed hospital care would remain in their 
own homes under the care of doctors 
nurses working directly from St. Mary’s— 
a carefully designed experiment, which jg 
being made possible through tlic use of 
free monies belonging to the hospital, jp 
order to avoid the necessity for separating 
the child from its home at an carly age. 
It was a good thing, said Dr. Bowlby, that 
we had built no new hospitals for children 
in this country since the war, for they would 
have been ‘all wrong’ in not providing 
bed-sitting-rooms where mothers could be 
admitted and share in the care of their 
children. 

Speaking of the illegitimate child, 
Dr. Bowlby said that in his view it was 
unrealistic to encourage the mother to 
look after her child if there was a poor 
chance that this relationship would succeed, 
It would be better in such a case to help 
the mother to relinquish her child for 
adoption, since experience proved that a 
large percentage of such children were at 
present coming eventually into the care of 
residential nurseries. 

Concluding his absorbingly interesting 
address, Dr. Bowlby reiterated his earlier 
remark that the hazard suggested in the 
title of his talk was a true one and that 
we should therefore consider what pre- 
ventive action could be taken ‘even if 
we can't stop up all the holes just yet!” 

A quick-fire series of questions from all 
parts of the audience showed with what 
close attention his talk had been followed 
and in replying Dr. Bowlby revealed a 
deep understanding of the practical prob- 
lems implicit in the situation he had been 
discussing, coupled with a clear vision as 
to their ultimate solution, assuming the 
close collaboration of all concerned. 

Miss I. M. Lovedee and Miss D. K. 
Newington expressed thanks to Dr. Bowlby 
and to Lady Norman, after which there were 
more discussions over tea. 


ROYAL COMMISSION ON MENTAL 
ILLNESS AND MENTAL DEFECT 


Mr. Bevan (Ebbw Vale) welcomed the 
announcement, but asked why Scotland 
had been excluded. The language used 
in the last part of the statement might give 
the impression that there were no voluntary | 
patients, but a large proportion of the 
patients treated in mental institutions were 
voluntary, and it was because that treat- 
ment was so satisfactory that they desired 
it to be extended. a 

Sir Winston Churchill said that the law 
of Scotland was different, and had been 
the subject of careful thought and considera- 
tion. They were fully alive to it and would 
keep it under consideration, although this 
particular inquiry was limited to England 
and Wales. Great advantage had been 
achieved here, and it was intended to 
extend that as far as possible, subject 
always to ensuring that people were fully 
protected by certification in cases where 
treatment involved a considerable amount 
of restraint. 

Mr. Elliot (Glasgow, Kelvingrove) urged 
the Prime Minister to be wary of any 
suggestion that the inquiry -should be 
extended to the law of Scotland which was 
working on a different system. 

Sir Winston Churchill said that the 
Government did not rule out a Scottish 
inquiry. On the other hand it would be a 
pity to mix them together. It seemed 
certain that the one would follow the other. 


PRINCESS ALICE VISITS 
EAST BOURNE 


At the Princess Alice Memorial Hospital, 
Eastbourne, on October 15, a nurses’ 
reunion was combined with a ceremony at 
which Princess Alice, Countess of Athlone, 

nted certificates to nurses who had 
qualified during the last 12 months at the 
nurse training school of the Eastbourne 
Hospitals. Mr, G. F. Barnes, chairman of 
the hospital management committee wel- 
comed Her Royal Highness. 

Miss de Pinto, matron, said there were 
140 students in the school, several coming 
from other countries in Europe and the 
Colonies totrain. Thirty-three had qualified 
during the year. 

Princess Alice in a pleasing and witty 
speech remarked on the coincidence that 
the hospital had been named after her 
aunt 70 years ago—and so had she. Her 
Royal Highness presented a portrait photo- 


graph of herself to Miss Sykes, the principal 


tutor, for the nurses’ home. 

After a tea and a pleasant social gathering, 
guests cheered Her Royal Highness as she 
left. 


HEALTH EDUCATION COMMITTEE 


Dr. S. W. Savage, County Medical 
Officer of Health, Warwickshire, commented 
on the high standard of entries in a health 
teaching competition open to members of 
the County Council’s domiciliary nursing 
staff, judged at Warwick recently. There 
were 48 entries from members of the 
nursing staff and the most suitable entries 


will be used to form a library of teaching , 


models for circulation among the 82 child 
welfare centres in the county. The judges 
were Miss E. Trehearn, regional public 


health nursing officer, and Dr. Mary G. 
Gorrie, senior medical officer for maternity 
and child welfare, Ministry of Health, who 
advised the nurses on various aspects of 
their work. The first prize was won by 
Miss E. J]. Lamb, area nursing officer, 
Solihull; first prize for a joint entry was 
awarded to Mrs. C. Malcolm and Miss M. 
Armstrong, health visitors, Nuneaton. 


BOARD OF REGISTRATION OF 
MEDICAL AUXILIARIES 


In its annual report for 1952-53, pub- 
lished recently, the Board of Registration 
of Medical Auxiliaries announces that its 
approval has now been granted to the 
Association of Operating Theatre Techni- 
cians as a recognized qualifying body in 
medical auxiliary work. A _ Register of 
Operating Theatre Technicians will be 
prepared and published in due course. 
The Council of the Board has also approved, 
in principle, the Institute of Technicians 
in Venereology as being eligible for recogni- 
tion, but desires to be satisfied that its 
curriculum and examinations are in effective 
operation before granting final recognition. 

During the year, Registers of Chiropodists 
and Orthoptists and Speech Therapists 
have been published. The British Dietetic 
Association has withdrawn its membership 
of the Board. The Board has been in 
contact with the Minister of Health on the 
desirability of statutory registration on the 
lines recommended by the Cope Committee. 
The final outcome of their representations 
is not yet known. 


FOOD FILMSTRIPS 


The Ministry of Food now has available 
further filmstrips, illustrating simple nutri- 
tional principles, which, it is stated, are 
complementary to similar 
filmstrips released last vear. 
The titles are Body Building 
Foods, Protective Foods and 
Energy foods. It is stated 
that the aim of these film- 
strips is to teach children 
the part that food playsin 
building and maintaining 
the body. Teaching notes 
which accompany the film- 
strips will be found useful 
as a background for the 


Left: Dr. Mary Gorrie and 
Miss E. Tvrehearn, who 
judged the entries in the 
W arwickshive health teaching 
competition. 
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Left: Princess Alice a certificate 

to Miss James, staff nurse, during her 

visit to the Princess Alice Memorial Hospital, 
Eastbourne. 


teacher, though not intended as a com- 
mentary. The filmstrips are black and 
white 31-34 frames (single), and enquiries 
should be addressed to the Deputy Chief 
Press Officer, Dean Bradley House, Horse- 
ferry Road, London, S.W.1. 


RED CROSS BALL 


Lady Luke is chairman of the Red Cross 
Ball which will take place this year at the 
Dorchester Hotel, Park Lane, on Friday, 
November 27. The ball, which has as its 
President H.R.H. the Princess Royal, 
promises to be a popular function, with a 
cabaret, tombola and other attractions, and 
dancing to Tommy Kinsman’s band. Tickets 
are {2 10s. which includes dinner, and are 
obtainable from the Hon. Secretary, Ball 
Committee, British Red Cross Society, 
County of London Branch, 6, Grosvenor 
Crescent, S.W.1 (Sloane 9151). Prizes 
or gifts for the tombola will be welcomed. 


War Memorial Fund 
Scholarships 


HE following awards of post-graduate 

travelling scholarships by the British 
Commonwealth and Empire Nurses War 
Memorial Fund are announced. The awards 
are for the academic year 1953-1954, and 
each scholarship, valued at £350 sterling, 
is tenable in a country other than the 
scholar’s place of domicile. 


UNITED KINGDOM 

Mountbatten Scholarship. Miss W. Black- 
burne, New Zealand Registered Nurse, Mid- 
wifery Part I, Orthopaedic Nursing Cert., 
sister tutor, Wingfield Morris Orthopaedic 
Hospital Preliminary Training School, 
Oxford (To study teaching methods at 
Yale University, U.S.A.) 

Sir James Knott Scholarship. Miss 
M. Brayton, S.C.M. (Scotland), 
R.S.C.N., paediatric sister, Babies’ Hos- 
pital, Newcastle-upon-Tyne. (To study 
paediatrics and child nursing in the 
United States.) 

Robert Wood Johnson Scholarship. Miss 
P. Robbie, R.G.N., R.S.C.N., surgical ward 
sister, Royal Hospital for Sick Children, 
Edinburgh. (To visit Canada and the 
United States to study paediatrics and 
child nursing.) 

Permanent Fund Scholarship. Miss J. 
Carter, R.G.N., S.C.M., M.T.D., matron, 
City Maternity Hospital), Carlisle. (To visit 
the United States to study midwifery, 
teaching and administration.) 


DOMINIONS 

Canada—Gilchrist Scholarship. Miss V. 
Leclair, Canadian registered nurse, in- 
structor, psychiatric nursing, Saint Jean 
de Dieu Hospital, Montreal (To study 
psychiatry in the United States.) 

South Africa—Royal College of Physi- 
cians Scholarship. Miss P. Harrison, South 
African medical and surgical nufse, Diploma 
in Nursing, Certified Midwife, Fever Certi- 
ficate, sister tutor, Carignus Nursing Col- 
lege, Cape Town. (To study nursing 

ministration in the United Kingdom.) 


N.A.S.E.A.N. MEMORANDUM 


The memorandum submitted to the 
Ministry of Health, The Position of the State 
Enrolled Assistant Nurse in the National 
Health Service, is now available from the 
National Association of State Enrolled 
Assistant Nurses, 32, Fitzroy Square, 
London, W.1, price 6d. 
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IKE so many successful institutions in 
country, Bristol Health Authority's 

scheme for the care of old people had 
its origins in a quite informal and unofficial 
arrangement. 

During the war, a member of the Women’s 
Voluntary Services, who happened to be a 
retired health visitor, was appointed and 
paid by the Health Committee to care for 
the needs of the old, and was able to 
co-operate with the general services ren- 
dered so ably by the W.V.S. to citizens 
in distress caused by air-raids. The work 
she did proved so valuable that on termina- 
tion of war-time conditions, the Public 
Health Authority continued to engage her 
to perform work of the same type. 

On her retirement, it was decided that 
this branch of activity must on no account 
be discontinued, and from a number of 
volunteers one af the Authority’s health 
visitors. was seconded entirely for specialized 
work among the aged—Mrs. E. M. Sheen, 
whose appointment in this capacity was 
made in July 1950. By October 1951, the 
work had developed to such an extent that 
a second special health visitor, Mrs. M. 
Aplin, was appointed. These two specialists 
could not, of course, cope with all the 
welfare work among the old people in this 


' extensive city; they make the initial visit, 


break new ground, ensure that the old 
person concerned has been put in touch 
with any services, organizations or indi- 
viduals who can assist, and then, when they 
feel confident that everything is properly 
proceeding, they hand over the case to the 
district health ‘visitor who keeps in touch 
with the case and only calls in one of the 
special health visitors if things go wrong 
or become complicated. 


Assessing Priorities 
Miss L. M. Berdall, Chief Nursing Officer 
to the Local Health Authority, pays tribute 
to the specialist health visitors’ knowledge 
of available resources and of the intricacies 


governing the various services. Some 60 
district health visitors are employed by the 


Bristol Health Authority and it is evident 


that if each of the 60 were pressing individual 
claims on behalf of those in her charge, 
there would be a chaotic scramble for 
accommodation or services in short supply. 


~. As it is, the two special health visitors are 


able to sift and co-ordinate all demands 
and to assess priorities. This they endeavour 


VISITORS 


A home help pours out 
tea for two of Bristol's 


old people. 


to do with the utmost 
fairness and object- 
ivity; this fact is 
recognized by the in- 
stitutions approached, 
who know that cases 
claiming priority 
through this channel 
will indeed be of top 
priority, and every 
effort is accordingly 
made to accede to such 
requests. 

The specialist health visitors work in 
collaboration with other officers of the 
Public Health Department and with the 
hospital services. They may accompany 
the Sanitary Inspector on a disinfestation 
visit to a house whose owner is ‘difficult’, 
smoothing things over by a tactful talk; 
or the Mental Health Officer, whom they 
can ‘ introduce ’ to the patient who already 
knows and trusts them. Hospital almoners 
often ask them to follow up cases of old 
people discharged from hospital, or notify 
them of an elderly hospital patient worried 
about the welfare of his aged and infirm 
wife in his absence. If an elderly patient is 
to be discharged from hospital, they may 
be asked to call at his home and ascertain 
if there are facilities for his proper care on 
discharge. Both the~health -visitors are in 
constant touch with the several residential 
and convalescent homes for the aged under 
the aegis of the local authority. Both are 
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SPECIALIST HEALTH 


FOR THE AGE 


also concerned in the running of tiie home 
nursing equipment department, maintained 
by the Health Department, and in ensuring 
that the equipment is suitably deployed 
according to the most urgent needs. 

It is emphasized that it is not only the 
aged poor who need advice and assistance: 
money is not everything, and very often 
people in better circumstances, materially, 
find themselves lonely and neglected in 
old age and ignorant of where to turn for 
assistance. It is recognized that they also 
have a claim on the health visitor's services. 
In all cases visited, the district health 
visitor's card, giving her name and address, 
is left jn a prominent place so that contact 
can be made with her in an emergency. 

An extensive and efficient home help 
service is operated by the Bristol He lth 
Authority. Every effort is made to give 
the 380 women employed in this essential 
work a sense of vocation, and for this 
purpose a course of lectures has been 
organized on the care of old people at home, 
prevention of accidents, the special needs 
of old age, and how to make the best use 
of the resources available to make them as 
comfortable as possible. The lectures are 
given to small groups to promote discussion 
and questions, and attendance is paid for 
at the same rate as for duty hours. 

The whole field of work among the 
elderly continually expands and develops, 
and there are well over a thousand names 
on the register. It is a tremendous problem 
that will increase with the additional 
expectation of life of the population. It 
would appear that Bristol Health Authority 
is tackling this problem in a very practical 
and satisfactory manner. E.E.P. 


District Nurse—An Appreciation 


A H! here is nurse ’’—and the invalid’s 

impatiently reiterated question ‘‘When 
is nurse coming?’’ is answered—until 
tomorrow. 

It is an icy morning; our awkward, hilly 
road is still slippery but, nothing daunted, 
nurse has ridden here on the motorcycle 
which takes her to so many sick and aged 
patients. As she divests herself of furry 
gloves, uniform coat, scarf and cardigan, 
and unpins that snowy white apron with 
exactly the same gesture that she used 
yesterday, she seems the embodiment of 
cheerfulness and hope. My spirits rise and 
my weariness vanishes, as we go to the 
sick room. 

How exactly right is her treatment of the 
exasperating, self-willed, yet likeable old 
man. Nurse respects his prejudices; talks 
to him, in the soothing voice one uses to a 
sick child, of Kon Tiki, Roman remains, 
capitalism, or whatever occupies his mind 
at the moment, though forgotten an hour 
hence. Meanwhile she quickly and deftly 
performs those attentions to -which his 
independent spirit submits so resentfully. 
Yet even more he resents the substitute who 
comes when nurse has a rare holiday. In 
defence he says the substitute is none too 
gentle, and not nearly so nice looking as 
nurse! It is true; nurse is very pleasant to 
look at, as surely all nurses should be! 


When she has finished her ministrations, 
and the patient is clean and comfortable, 
she packs her belongings, and I gather up 
towels and linen. I follow her to the bathe 
room, where we talk while she scrubs her 
hands. Nurse is past middle age, but has 
the youthful outlook of an enquiring mind, 
and a strong sense of fun. She has travelled 
far, and read widely, and, for a brief space, 
we discuss books and life. 

As she pins up her apron, and dresses to 
face the Arctic weather, I try to entice her 
to stay longer by advancing ideas with 
which I know she disagrees, but she looks 
at me with a twinkle in her eye, and departs. 

I often see nurse chugging along on her 
motorcycle, in fair weather or foul, and 
think how welcome she will be wherever she 
goes. Nurse does as much for those who 
care for the sick as she does for the patient. 
She tactfully shows the fumbling amateur 
easy methods, or suggests unimaginced 
improvisations, and so lightens unending 
tasks. But even more beneficial is the 
breath of the outside world, the cheerfulness 
and stimulation she brings to the house- 
bound. Whatever one’s beliefs, nurse’s very 
real faith, although unexpressed except in 
loving-kindness to all, gives the harassed 
housewife new strength to face trying days 
and broken nights. 

D. M. BLAcKMUR. 
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OBLIVON 


the sedative hypnotic 
that dispels fear 


and apprehension 


Two to four ‘ Oblivon’ capsules when the patient is 
already in bed, relieve the nervous tension that causes 


insomnia, and promote natural sleep without hangover. 


Two ‘Oblivon’ capsules fifteen minutes before an 
ordeal, such as dental operation, induce mental ease 


and freedom from anxiety. 


presentation 
Sea-blue capsules freely available in containers of 4, 25 and 100 


A British Schering Preparation 


| 
~ 
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Les Enfants 


du Bon Dieu 


by EDITH A. BELL, R.N.M.D., 
R.M.P.A.Cert., S.R.N., S.C.M., 
Matron, Fountain Hospital, London. 


Right: feeding the pets is a 
happy occupation and pro- 
vides proof of that instinc- 
tive understanding which 
exists so often between the 
young and animals. 


Concentration is required when training for 
work in the hospital laundry—uit is interesting 
to see what one's neighbour is doing. 


M deficiency is a tribulation 
that has caused generation after 
generation of people to ask ‘‘ What is 
the cause ?’’ Being left in want of a true 
answer they have, from time to time, found 
reasons that have been as diverse as have 
been the suggested prescriptions for cure. 
At one period these unfortunate children 
were left to die of exposure, or were thrown 
into the river; in other, more recent, times 
this was called by the politic phrase, 
euthanasia. They were frequently ill- 
treated, as they were considered to be 
children of Satan, although a few learned 
people such as Confucius, and the Bishop 
of Myra in Christian times, were not of that 
school of thought and the latter even called 
them the ‘ children of God’ (les enfants du 
bon Dieu). 

It was from France that the first truly 
scientific study of mental deficiency origin- 
ated. Dr. Itard made an _ unsuccessful 
attempt to educate a boy who had been 
found wandering in the forest. It was 
discovered that this inability to learn was 
more than that caused by a deprivation, and 
showed an incapacity for learning. Seguin, 
a pupil of Itard, founded in 1837 a school 
for idiots in Paris. A British philanthropist, 


Andrew Reed, rcalizing that similar training 
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facilities were required in England, ex- 
pressed the hope that he would be allowed 
to do something for his fellow creatures who 
were alone but with ‘the Divine image 
stamped upon all’. | 

Under the royal patronage of Queen 
Victoria and the Prince Consort, the first 
asylum for mental defectives was founded 
at Park House, Highgate. Its success 
necessitated early expansion, and in 1849 
Essex Hall, Colchester, was started, and the 
remaining patients from Park House 
transferred to the newly built Royal 
Earlswood Institution, Redhill. For the 
north of England the Royal Albert Institu- 
tion at Lancaster was opened; the Royal 
Western Counties Institution near Exeter 
provided for the West Country. These 
hospitals continued to function by volun- 
tary effort until 1948. Many local authorities 
had, throughout the years, built their own 
institutions, and many Mental Welfare 
Committees, who later amalgamated to form 
the National Association for Mental Health, 
had provided the local voluntary initiative 
in supplying services for particular groups 
for whom responsibility, was accepted by 
local authorities. 

Throughout this period certain research 
had been conducted and use had been made 
of successful findings by research workers 
exploring in associated fields, whether 
medical, psychological, educational or the 
study of cretins. When it was discovered 
that a defective thyroid gland was re- 
sponsible and that giving the patient 
thyroid gland to eat was beneficial, it was 
the practice, in the days before tabloid 
extracts of thyroid were procurable, to 
serve these patients fresh gland straight 
from the newly slaughtered animal on the 
hospital farm. It is now most rare to find 
a cretin in Britain, except the older ones 
upon whom treatment was delayed. On the 
educational side, Maria Montessori 
developed her new teaching methods and 
these were quickly adopted for use with 
the mentally defective. 

The progress made in any field of research 
is usually dependent upon three factors: 
(1) public opinion demanding a solution; 
(2) money and time being freely devoted to 
the project; (3) workers who are interested 
in that field of research. The lay public are, 


Left: everyone enjoys celebrating May Day. 
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general, re interested in financing the 
» discover the ways of pre- 
serving hun an life, such as by preventing 
the sprea: serious infectious illnesses. 
The resea')) workers also find this an 
easier subj. * to solve, and it would appear 
to have qui: er and more rewarding results. 
Wars inter «ning have not helped, as, in 
another w»y, the preservation of human life 
became of »aramount importance. 

Menta! Jeficiency has therefore in many 
ways not been a popular subject. It did 
not offer quick results on clinical findings, 
it was not « human life destroyer—although 
its power to divorce the human from a full 
life is self-evident upon coming in contact 
with any such affected person, and the 
degree of unhappiness caused to his family 
and frien's is still not fully understood by 
the general public. Much publicity has in 
recent times been focused upon this 
— ular issue. There would not appear to 

any evidence in support of it, although 
changing social factors influence the number 
of mental defectives in the community. The 
reduction in pre-natal and infant mortality 
rates has caused an increase, not only of 
normal children, but also the percentage of 
abnormal ones who live. It is also un- 
fortunate that treatments alleviating other 
medical conditions sometimes originate 
the mental retardation. 

The ever-increasing speed and complexity 
of living produces an environment in which 
it is more difficult for the simple-minded 
person to live without more assistance from 
the community. There is, therefore, an ever- 
increasing need for the prevention of mental 
deficiency, not only from a humane angle, 
but also from an economic one. Science has 
already produced powerful mechanical aids 
such as electro-encephalographs and radio- 
active substances. Many others are ‘ just 
areund the corner ’ waiting to be discovered. 
Progress will be slow, as so much informa- 
tion is only discovered or corroborated after 
the death of the patient, upon post-mortem 
investigation. The confirmation of full 
clinical reports of the patient is dependent 
upon detailed and accurate records kept by 
the medical, nursing and other team- 
workers. The whole complexity of amentia 
presents a problem that should invite the 
greatest minds to elucidate. Why is one 
child in the whole of a normal family, with 
normal parents, mentally defective ? What 
is it that damages the embryo that produces 
a child who conforms in physical, mental 


and emotional pattern to so many others’ 


like himself—namely the mongol? How 
many other large collective groups are not 
yet described ? 

The more recent studies of phenyl- 
ketonuria have produced a clinical picture 
that is distinctive, although a few years ago 
this group of patients were only able to be 
described according to” their intelligence 
level The test to find out whether 
phenylpyruvic acid is being excreted in the 
urine is now a routine that is carried out by 
the nursing staff on admission of any new 
patient to this hospital. When a positive 
is found, the accurate reporting, previously 
mentioned, will help either to establish or 
tefute previous observations, and, in 
alignment with the laboratory workers who 
are trying to discover why this condition 
occurs, will possibly not only aid prevention 
but even cure. 

And so, while no one yet knows of any 
cure for any of the types of mental 
deficiency, the adage ‘ prevention is better 
than cure’ might be truly ascribed to this 
work; and surely in this age of atom bombs 
and breaking of sound barriers a solution to 
some of these problems is not beyond the 
ability of our skilled workers. 
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Professional Responsibility 


College of Nursing on the legal position 

of the nurse has aroused great interest 
in the profession and among employing 
authorities. The memorandum deals with 
the position of the trained nurse under- 
taking responsibilities outside her provinte 
in the course of her professional duties. 
The College calls for some definite stipula- 
tion that the hospital authority assumes 
responsibility for any action that the nurse 
may undertake, in the course of her work, 
beyond her duties as a nurse, unless gross 
negligence is proved. 

Nurses are aware of the heavy responsi- 
bilities encountered in their daily work; 
they are trained and prepared to accept 
them, and through the years of service 
experience brings the capacity for accepting 
responsibilities unknown to the world. 


Off. Duty 


What about responsibilities the nurse 
does not undertake, responsibilities which 
are not the subject of the memorandum— 
but are within the province of every trained 
nurse—though outside the scope of her 
duty hours? How many nurses genuinely 
feel that their professional commitments 
begin and end with duty rotas, and once 
off duty they have no further responsibility 
to their profession ? Unfortunately there 
are many who feel this and who display 
not the slightest interest in the vital work 
of building the profession within the frame- 
work of the National Health Service. 
Building is the word. Since 1948 many 
nurse training and economic structures have 
been removed. Something must arise in 
their place, something solid and of proud 
elevation to stand as an enduring symbol 
of British nursing. 

Who is to do this building ? Whitehall 
civil servants, the medical profession, the 
army of lay administrators and clerks—or 
the nurses? What are the foundations ? 
Professional status, educational status and 
economic status. Is there a trained nurse 
who would agree that someone other than 
a nurse is competent and qualified to 
undertake the raising of a structure on 
these corner stones? I do not believe 
there is, and in the heart of every nurse is 
the firm and proper conviction that only 
nurses can speak with authority on affairs 
of nursing. 


A RECENT memorandum by the Royal 


Responsibility 


Inward conviction is not enough, it 
must be the driving force to action. Action 
which will encourage her to find out what 
is happening in the profession beyond the 
walls of her hospital or department, will 
induce her to read her professional journal, 
and meet other colleagues, in order to give 
her something to think, talk and find out 
about. Such action illustrates acceptance 
of professional responsibility equal to that 
accepted in her working hours; but how 
many take this action ?—comparatively 
few. The many are apparently ignoring 
this responsibility and feel that as members 
of the nursing profession they are fulfilling 
their duty, whereas it is only as organized 
members of the profession that they can 
accept individually and collectively the 
responsibilities of professional women. 

It is true to say that nearly 50 per cent. 
of nurses today are content to allow the 
building and shaping of the profession to be 


undertaken by many who have little 
knowledge of the art of nursing, its needs 
and requirements, instead of doing this 
work themselves. 

The General Nursing Council, the Nursing 
Divisions of the Ministrics of Health and 
Labour, the Royal College of Nursing, the 
Nurses Standing Advisory Committee, the 
Nurses and Midwives Whitley Council, 
the nursing advisory committees to the 
regional boards and management commit- 
tees, the local authorities, the area nurse 
training committees—how many nurses 
can say that they understand the composi- 
tion, work and functions of these bodies, 
how many have but a slight knowledge and 
how many have no idea at all? Yet these 
are the main bodies who direct, administer, 
organize and advise on all matters relating 
to nursing—matters of policy, recruitment, 
education, training, post-certificate training, 
salaries and working conditions. 

These matters are an integral part of 
nursing, they have to be dealt with by 
people who have an intimate knowledge 
of the profession, they are too vital to be 
left to the unskilled hands of others. . Many, 
nurses are fulfilling their full professional 
role through accepting responsibility in 
these organizations as well as through 
serving the sick, and there are many more 
who could give invaluable service and 
support to their representatives but who 
merely stand aside. 


Action 


Through membership of the professional 
organization, through attendance at local 
meetings, regular contact with headquarters 
and through their journal, nurses can keep 
themselves informed of current happenings. 
Through these same channels they can 
speak individually and together as the 
experts on nursing; through strong organi- 
zation and collective action the profession 
could make an impact on the Health Service 
which would have national and international 
importance. 

The World Health Organization has the 
nursing services of the world under constant 
survey. How are the nurses of Great Britain 
standing up to the scrutiny ? Is the pro- 
fession showing a rising structure clear and 
well-defined, or are we exhibiting a shaky 
edifice, ungainly and unbalanced as a 
result of ‘too many cooks’ and too few 
nurses? Let each nurse search her con- 
science and ask herself ‘Am I aSsuming 
full professional responsibility within my 
province ? ”’ R. K. 


South London District 
Nursing Association 


The annual general meeting of the South 
London District Nursing Association was 
held on September 30 at Battersea Town 
Hall. The Rev. Canon L. Llewellyn pre- 
sided, supported by the Mayor of Lambeth 
and the executive committee. The 69th 
annual report was presented. Dr. J. Tudor 
Lewis, M.D., D.P.H., medical officer of 
health for Battersea and Wandsworth and 
divisional medical officer, L.C.C., was the 
speaker. The chairman reported the forth- 
coming retirement of the Superintendent, 
Miss F. J. Chesterfield, S.R.N., S.C.M., 
R.F.N., T.A. Cert., after many years of 
devoted service to the Association, for the 
last five years as superintendent. 
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Royal College of Nursing 


Public Health Section 


Public Health Section within the Birming- 
ham and Three Counties Branch.—A meeting 
will be held in the Nurses’ Home of the 
Birmingham and Midland Eye Hospital, 
Church Street, on Wednesday, November 4, 
at 6.30 p.m. Mr. Weedon-Butler will speak 
on The Modern Treatment of Ophthalmia 
Neonatorum. 


Branch Notices 


Coventry Branch.—A general meeting will 
be held at 8, Park Road, Coventry, on 
November 26, at 7.30 p.m. A lecture on 
Recent Advances in Ear, Nose and Throat 
Work will be given by Mr. H. S. Kander, 
Consultant Otolaryngologist, in the Lecture 
Room, Coventry and Warwickshire Hos- 
pital, on November 17, at 6.30 p.m. All 
College members are invited to attend. 


Leicester Branch.—-An open meeting and 
discussion on the Nuffield Job Analysis 
Report, The Work of Nurses in Hospital 
Wards, will be held at Leicester Royal 
Infirmary on Thursday, November 12, at 
7 p.m. Chairman: G. H. Gibson, Esq., 
,D.P.H. Speakers: Sir Ernest Rock Carling, 
F.R.C.S., Miss C. F. S. Bell, S.R.N., Miss 
A. M. D. Leslie, D.N., members of the 
Advisory Panel. All nurses are invited. 


North Eastern Metropolitan Branch.—The 
annual Autumn Fair, in aid of Branch funds, 
will be held at the Metropolitan Hospital, 
Kingsland Road, E.8, on Saturday, Novem- 
ber 7, at 2.30 p.m. Everyone will be 
welcome; do come and support this event. 
Travel: Liverpool Street and Aldgate East 


stations, then trolleybus 647, 649, or 


bus 22 or 35. 


Occupational Health Group, 
Glasgow 


The annual study day of Glasgow 
Occupational Health Group was held at 
Glasgow University on October 10. The 
event was attended by 65 industrial nurses. 
Dr. Andrew Meiklejohn, the chairman, 
welcomed the students to the University. 
The morning session consisted of two 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


lectures—Some Aspects of Rheumatism, by 
Dr. Thomas Fraser, followed by Some 
Recent Advances in the Treatment of Heart 
Disease, by Dr. John MacArthur. 

The afternoon session was opened 
by Dr. Alex Imrie, who spoke on Peptic 
Ulcer. The second lecture was given by 
Dr. Thomas Anderson on Respiratory 
Disease as an Occupational Hazard. A 
very interesting and informative day was 
enjoyed by all present. 


Glasgow Branch 
The whist drive held in Stobhill Hospital 


on Monday, October 5, proved very 


pleasant for all concerned. Among the 
prizewinners was Mrs. Keir Watson; this 
was quite an event, since she seldom has 
the opportunity of playing, always being 
busy behind the scenes at these events. 
Dr. Norah Wattie; president of the Branch, 


presented the prizes. The Branch funds 
will benefit by over £16. 


NURSES APPEAL COMMITTEE 
Nation’s Fund for Nurses 


The total this week is very encouraging. 
We are most grateful to those who strive 
to collect money for this fund to help the 
nurses of vesterday. These nurses did 
splendid work for such tiny salaries that 
nothing could be saved for old age, and it 
is most comforting to know they are not 
forgotten, but are remembered with sym- 
pathetic understanding and generosity. We 
hope that the list of contributors will 
continue to lengthen every week, in spite 
of the heavy demands made upon your 
purses in sO Many ways. 


Contributions for the week ending October 24 


Miss H. E. Barnett an ‘ 3 0 
Miss E. Lea. For Christmas .. 10 O 
Halifax Branch. Further contribution 111 6 
College Member 13202 .. 
Preston and District Branch. Proceeds of a 

Bath Abbey. Nurses’ collection on St. Luke’s 

ie ae ee -- 10 6 4 
Miss M. Davies .. 
Birchington Diabetic Convalescent Home. 

From Patronal Festival Service 
North Devon Branch. For Christmas 6 5 O 
Miss G. E. Davies. For fuel .. 
South and West Somerset Branch. Coronation 

Miss W. E. Steward. Monthly donation 5 O 
Miss E. E. Herd .. és 5 

Total {£85 13 10 


We acknowledge with many thanks three 
Christmas gift parcels. 

Cheques should be made payable to 
Nurses Appeal Committee, Royal College 
of Nursing, and sent to the address below. 

W. SPICER, 

Secretary, Nurses Appeal Committee, Royal 

College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1. 


Presentation to Miss W. D. Christie 


Ward and departmental sisters met at 
a reception given by Section members of 
the North Western Metropolitan Branch, 
in the Cowdray Hall, to present to Miss 
W. D. Christie a gift in appreciation of 
her work in connection with the Section. 

Miss L. J. Ottley, President of the 
College, Mrs. A. A. Woodman, M.B.E., 
Chairman of Council, Miss F. G..Goodall, 
C.B.E., General Secretary, and Miss B. 
Yule, secretary to the Section, were also 
present. 

Miss W. Holland, 
chairman of the Sec- 
tion, giving a brief 
account of Miss 
Christie’s work, men- 
tioned that even 
before the summer 
of 1944 when the 
first meeting of repre- 
sentatives took place 
in Birmingham, Miss 
Christie did much to 
encourage the forma- 
tion of Sisters Groups 
within the Branches; 


Miss W. Holland 
(right), makes _ the 
presentation to Miss 
Christie at the recep- 
tion in her honour. 
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the formation of a linking commi 
in 1946 followed, and full Section 
within the College in 1949, with Migs 
Christie as the first secretary. hic Section’s 
first big conference, apart from those held 
at annual general meetings, was at Girton 
College, Cambridge, in 1951, and wag go 
successful that another was «arranged jn 
Nottingham in the spring of thi. year. 
Miss Holland then presented Miss Christie 
with a wallet of notes and a spray of roges. 
Sisters from as far afield as Plymouth, the 
Isle of Wight, Wales and the North had 
come to add their good wishes personally 
to those received in letters and messages. 
The presence of the President at the rec 
tion gave added pleasure, and she added 
her own tribute to Miss Christie's valuable 
work for the Section and expressed the 
good wishes of all for her future. 


Autumn Sale 


An autumn sale organized by the South 
Eastern Metropolitan Branch, will be 
held in 
THE CHAPTER HOUSE, 
SOUTHWARK CATHEDRAL 
St. Thomas’ Street, S.E.1, nearly 
opposite Guy’s Hospital, on 
FRIDAY, OCTOBER 30 
12 noon—6 p.m. 

The sale will be opened by Miss Addison, 
Matron, Guy’s Hospital. 


The Day-time Care 
of the Under-Fives 


EPRESENTATIVES of the Royal 
I \ College of Nursing took part in a deputa- 
tion received by the Minister of Health which 
was sponsored by the National Society of 
Children’s Nurseries, with the National 
Association of Nursery Matrons, National 
Association of Certificated Nursery Nurses, 
the Association of B8itish Paediatric Nurses 
and the Nursery Schools Association. 
Members of the deputation pointed out that 
the provision for children in day nurseries, 
nurs:ry schools and classes was inadequate 
and asked that a working party should be set 
up to consider the whole question of the day- 
time care of children under five. 
The Minister, who was accompanied by 
representatives of the Ministry of Education 


and the Home Office, said that he would 


consider carefully the points made, with 
the other interested Ministers. He emphas- 
ized that there were many competing claims 
for priority in the health and education 
services and he was in favour of leaving 
local matters, including the making of 
charges for day nurseries, to the discretion 
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of the local authorities. He asked the 
deputation to let him have further informa- 
tion to support their view that child-minder 
schemes were at present often unsatis- 
factory. lle promised to consider further, 
with his ministerial colleagues, the 
suggestion that a working party should be 


appointed. 

The National Society of Children’s 
Nurseries, and kindred organizations, are 
particular! v disturbed at the unknown 
number (presumed to be very large) of 
children now placed in the daytime care of 
unregistere| child minders who come under 
no statut: ry supervision. The wide varia- 
tion in the charges at day nurseries under 
local authorities—from 6d. to Ils. or 
12s. per day— is considered undesirable. 
Further, it is pointed out that the lack of 
sufficient day nurseries is hampering the 
training of nursery nurses—a _ training 
which offers a useful means of ‘ bridging 
the gap '; experience has shown that many 
of these students, when they reach the 
required age, proceed either to paediatric 
nursing or decide to take their general 
nursing training. Many others enter social 
welfare work of various kinds to which 
this training is a valuable preliminary. 

The Royal College of Nursing, though in 

1 agreement with the views put 
forward by the deputation, would have 
liked more emphasis placed on the need for 
children under two years of age to be in 
the care of their mothers in every instance, 
unless circumstances made this quite 
impossible. Also, it would appear that, 
in many areas, child-minder schemes are 
functioning satisfactorily, particularly where 
a system of voluntary registration has been 
adopted. 


Chadwick Public Lectures.—The Public 
Health Significance of Environmental Con- 
trol by Engineering means, by Dr. John A. 
Logan, D.Sc., in collaboration with Dr. 
R. P. Burden, D.Sc., at the Royal Sanitary 
Institute, 90, Buckingham Palace Road, 
London, S.W.1, on Tuesday, November 17, 


at 5.30 p.m. 

Edgware General Hospital, Edgware, 
Middiesex.—The . nurses’ prizegiving and 
reunion will be held on Thursday, December 
3,at3p.m. All former members of the staff 
are cordially invited. R.S.V.P. to matron. 

Hope Hospital, Salford.—The prizegiving 
will be held on Tuesday, November 17, 
at 3 p.m. The Rt. Hon. the Earl of 
Derby, M.C., has kindly consented to 
present the awards. 


International Association of Gerontology. 
~The third congress will be held in London 
from July 19-23, 1954. The meetings and 
discussions will be divided into three main 
sections—1I. Biology and Pathology; 2. 
Geriatric Medicine and Psychiatry; 3. 
Sociology and Psychology. A provisional 
programme will be available in February. 
Copies of the preliminary announcement, 
with enrolment forms, may be obtained 
from the organizing secretary, Mrs. Anne 
Humpage, B.M.A. House, Tavistock Square, 
London, W.C.1. 


The Royal Institute of Public Health and 
Hygiene.— Dermatology in Industry (illus- 
trated), by G. B. Mitchell-Heggs, O.B.E., 
M.D., F.R.C.P., in the Lecture Hall of the 
Institute, 28, Portland Place, London, W.1, 
on Wednesday, November 18, at 3.30 p.m. 

Whipps Cross Hospital Nurses’ League.— 
A meeting will take place at the hospital on 
November 7, at 3 p.m., and will be followed 
by a bring-and-buy sale. Past trainees 


and members are cordially invited. 
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Additions to the Library of Nursing 


New Books 


Blacklock, D.B. and Southwell, T: A Guide 
to Human Parasitology, fifth edition 
(H. K. Lewis, 1953). 

Bowlby, John: Child Care and the Growth 
of Love (Pelican Books, 1953). 

British National Conference on Social Work: 
The Family (National Council of Social 
Service, 1953). 

Browd, V. L: The New Way to Better 
Hearing (Faber, 1953). 

City of Bristol: The Health of Bristol in 
1952; the report of the Chief Medical 
Officer (1953). 

Dormer, E. W. ed: The Story of the Royal 
Berkshire Hospital (Poynder Press, 1937). 

Family Planning Association: Planned 
Parenthood; report of the third inter- 
national conference (The Association, 
1953). 

Ferguson, T. and Logan, J.C: Mothers 
Employed out of the Home (Contained 
in the Glasgow Medical Journal, June 
1953). 

Floyd, W. F. and Welford, A: Symposium 
on Fatigue (H. K. Lewis, 1953). 

Fry, Margery: The Single Woman (Delisle, 
1953). 

Gardiner, M. D: The Principles of Exercise 


Therapy (Bell, 1953). 

Ginsberg, M: The Idea of Progress 
(Methuen, 1953). 

Hobbs, Betty: Food Hygiene and Food 
Poisoning (Arnold, 1953). 

Horder, Lord: Fifty Years of Medicine; the 
Harben Lectures, 1952 (Duckworth, 
1953). 

Insh, G..D: The Wartime History of the 
Scottish Branch of the British Red Cross 
Society (Jackson, 1953). 

Kaehele, Edna: Living with Cancer* 
(Doubleday, 1952). 

Koeling, G. W. and Landau, T. eds: 
Trusts and Foundations; a select guide 
(Bowes and Bowes, 1953). 

Local Government Board: Tenth Annual 
Report 1880-81; Supplement containing 
report and papers on hospitals for 
infectious diseases (Evre and Spottis- 
woode for H.M.S.O., 1882). 

McKenzie, W: Ear, Nose and Throat 
Diseases for Medical Students (H. K. 
Lewis, 1953). 

Ministry of Health: Report of the Ministry 
of Health for the Year ended Decem- 
ber 31, 1952. Part I. (H.M.S.O., 1953). 

Muller, G. L. and Dawes, D. E: Intro- 
duction to Medical Science (Saunders, 
1953). 

Newcomb, D. P: The Team Plan* (Put- 
nam, 1953). 

Page, G.: Playtime in the First Five Years, 
second edition (Allen and Unwin, 1953). 
Parliament: Report of the Select Committee 
on Nationalized Industries (H.M.S.O., 

1953). 

Paton, H. J: In Defence of Reason 
(Hutchinson, 1951). 

Plumbe, C. C: Factory Health, Safety and 
Welfare (National Trades Press, 19538). 
Smith, H: Introduction to Economic 

Organization (Sylvan Press, 1953). 

Spence, A. : Clinical Endocrinology 
(Cassell, 1953). 

Spinley, B. M: The Deprived and the 
Privileged; Personality Development in 
English Society (Routledge and Kegan 
Paul, 1953). 

UNESCO and WHO: World Medical 
Periodicals (UNESCO and WHO, 1953). 

U.S. Government Printing Office, Superin- 
tendent of Documents: Cost Analysis for 
Schools of Nursing; a manual of methods 
and procedures, ed. by Lucile Petry and 


Louis Block (U.S. Government Printing 
Office, 1947). 


New Editions 

Benz, G. S: Pediatric Nursing*, second 
revised edition (Kimpton, 1953). 

Dukes, C. E: Bacteria in Relation to 
Nursing, second revised edition by 
S. Marshall (H. K. Lewis, 1953). 

Mackie, T. J]. and McCartney, J]. E: Hand- 
book of Practical Bacteriology, ninth 
edition (Livingstone, 1953). 

Rawlings, L. B: Landmarks and Surface 
Markings of the Human Body, ninth 
edition revised by J. O. Robinson 
(H. K. Lewis, 1953). 

Tredgold, R. F: Manual of Psychological 
Medicine (Bailliére, Tindall and Cox, 
1953). 

West, J. P. and others: Nursing Care of the 
Surgical Patient, fifth edition (Macmillan, 
1951). 

Pamphlets 

International Council of Nurses: Report 
of the Economic Welfare Committee 
(1.C.N., 1953). 

Ministry of Pensions: Twenty-eighthAnnual 
Report, April 1952-March 1953 (H.M.S.O., 
1953). 

Na.ional Old People’s Welfare Committee: 
Progress Report for the Year ended 
March 31, 1953 (The Committee, 1953). 

Newcastle-upon-Tyne, King’s College, Nuf- 
field Department of Industrial Health: 
First Quinquennial Report of the Nuffield 
Department of Industrial Health (The 
Department). 

Nisbet, J. D: Family Environment; a 
Direct Effect of Family Size on Intelli- 
gence (Cassell, 1953). 

Nuffield Foundation: Fighth Report, for 
the year ended March 1953 (The Founda- 
tion, 1953). 

The Royal Hospital, Haslar: The Royal 
Hospital, Haslar, 1753-1953 (The Hos- 
pital, 1953). 

Scotland, Department of Health: The 
Ageing Population; a report by the 
Standing Medical Advisory Committee 
(H.M.S.O., 1953). * 

*American publications. 


Student Nurses’ Association 


NORTHERN AREA SPEECHMAKING 
CONTESTS 


The winner of the Northern Area (West) 
Speechmaking Contest was Miss M. Tennant, 
Ancoats Hospital, Manchester, and the 
runner-up Miss P. C. Jennings, Crumpsall 
Hospital, Manchester. 

We now learn that the runner-up in the 
Northern Area (East) Speechmaking Con- 
test held in York on October 2, was Miss 
F. Clarke, Isolation Hospital, Chester-le- 
Street, Co. Durham, and not as reported on 
October 24, page 1095. 


MENTAL EXAMINATION QUESTION 


We regret that the sub-titles in the sug- 
gested answer to Question 2 in the Final 
Examination for Mental Nurses were 
omitted. The answer should have appeared 
with the following classifications: 

The therapeutic value of recreation: (a) in 
relation to the patient’s physical needs; 
(b)in relation to his emotional needs—(i) as 
an individual (ii) as a group member; 
and 

The stimulation of patients’ interest in 
recreation. 
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MANCHESTER REGIONAL HOSPITAL BOARD 4 


Nursing Times, October 


Applications are mvited tur the undermentioned appointments, which should be sent, 


training and expenence, and the names of two referees (or copies of two recent testimonials) to "THE MATRON 


Hospital, from whom further detaile may be obtained if necessary, Salaries in accordance with appropriate National Sca! es. 


with details of 


ASSISTANT MATRON 
Beaumont Hospital, Slyne Road, 


caster (1.D., 

cal Paediatric Unit—120 beds) Moderu 
Hospital Complete Fever Training 
School Applicants should 


be 
K.F.N. and keenly interested in the os 
ing of Student Nurses. 


TUTORS 


Preston Royal infirmary, Preston (Gen- 
eral and Muaternity — 401 beds) Bister 
Tutor (Female) required to assist Prin- 
cipal Tutur, preferably Certificated, but 
applicants intending to train as Tutor 
would be considered. 

Within Hospital, Manchester, 
(General — 752 beds) Sister Tutor, 
assist Principal Tutor. 

Bridgewater Hospital, Patricroft 
(Chronic Sick and Mental — 342 beds) 
Unqualified Sister Tutor for Pupil Assis- 

School. Pre 


20 
to 


tant Nurse Training vious 
experience desirable. 

anchester Children’s Hospital, 

lebury, Nr. Manchester (Paediatric 


—226 beds) Junior Sister Tutor required, 
qualified preferred, R.S.C.N., 8.R.N. 

Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly General—800 
beds) a Tutor for Group Training 
School. st possess a recognised Sister 
Tutor on. 


NIGHT SUPERINTENDENTS 


Preston Royal infirmary, Preston (Gen- 
eral and Maternity — 401 beds) For 
wy! Department of 50 beds, which 
a modern, well-equipped Part I Train- 
ing School. 

Bolton District General Hospital, Farn- 
worth (Complete Training School for 
Nurses and Part I Midwifery Trainine 
School) (General—545 ) Resident or 


non-resident, for Me ae Section of the 
Hospital. Must be S.R.N. and S.C.M. 
c Hospital, Delaunays Road, 


Manchester, 8 (Adult General — 1,225 
beds) For General Wards. 


DEPARTMENTAL SISTERS 


The Royal infirmary, Bolten (Complete 

Training School for Nurses) (General— 

237 beds) Theatre Sister in Charge of 

Theatre Block. consisting of ‘twin theatres 
and dark atre. 


NIGHT SISTERS" 
IN SOLE CHARGE 


General Hospital, 
Townleys Branch, Farnworth (Geriatric 
and Mental—383 beds). 


NIGHT 


Crumpsali Hospital, Delaunays Road, 
Manchester, 8 (Adult General — 1,225 


beds) 
Wrightington Hospital, Appi Bridge, 
Nr. Wigan (Training School for T.A. Cer- 


tificate) (Orthopaedic — 310 beds, and 
Thoracic—52 beds) Junior required. 
The wehess of York MWHospital for 


Babies Burnage Lane, Levenshuime 
Manchester, 19 (Sick Babies—103 beds) 
Resident or non-resident. R.S.C.N. or 
8.R.N. with children’s experience. 
Vacancy end of Deceimber. 
Park ospital, Davyhuime, Nr. Man- 
chester (General-—426 beds) One of three. 
preferably with Theatre experience. 


Royal 2 Children's Hospital, 
Pendiebury, Manchester (Paediatric 
—226 beds) SCN SEN. 


pesll Hospital, Delaunays Road, 
> ~ eee 8 (Adult General — 1,225 


THEATRE SISTERS 


ithington Hospital, Manchester, 20 
beds) 

Park Hospital, Nr. Man- 
chester (General—426 beds) Junior re- 
quired. experience desirable. 

Royal Manchester Children’s Hospital, 
Pendiebury, Nr. Manchester (Paediatric 
tad beds) Junior required, R.S.C.N. 


Crumpsali Hospital, Delaunays Road 
(Adult General — 1,225 


Lan- 
l’uluwuary T.B. and Medi- 


LANCASHIRE 


WARD SISTERS 


Preston infectious Diseases Hospital, 
Deepdaie, Presteun (Fevers and Chest— 
beds) S.K.N. with T.A. Certificate 
for Female T.B. Ward. 

Wrightington Hospital, Appley Bridge, 
Nr. Wigan (Training School for ‘T.A. Cer- 
tificate ) — 300 beds, and 
Thoracic—52 

Bolton Distric Hospital, Farn- 
worth (Complete for 
Nurses and Part Training 
School ) beds) Resident or 
ovun-resident, 


and 8.C.M. 

Baguiey Hospital, Wythenshawe, Near 
Manchester (T and Chest Surgery— 
For alternate day or night 

. Certificate desirable. 
Resident or non-resident. 

Withington Hospital, Manchester, 20 
(General—752 beds) For Chronic Ward. 

Park Hospital, Davyhuime, Nr. Man- 
chester (General — 426 beds) Junior, 
S.R.N. required for Children’s Ward, pre- 
ferably with 8.R.C.N. Certificate. The 
Paediatric Unit comprises 36 beds and 
cots, including 10 non-tuberculous thor- 
acic surgery beds. 

Royal Manchester Children’s Hospita 

r. Manchester 
—226 beds) Junior required for Medical 
and Surgical Wards. 


Crumpsall Hospital, Delaunays Road, 
Manchester, 8 (Adult General — 1,225 
beds) For Orthopaedic Ward. Junior 


Ward Sisters also required. 

Lea Hospital, Blackburn (T.B. 
and Isolation—120 beds) For Infectious 
Hospital, 


Diseases Wards. 
Bolton District General 
Townleys Branch, Farnworth (Geriatric 
— 8383 beds) For Geriatric 
ard. 


SISTERS 
Royal Manchester Children's 
Pendiebury, Nr. Manchester (Paediatric 
—226 beds) For Out-Patients’ Depart- 
ment, R.S.C.N., S.R.N. (Non-resident). 


MIDWIFERY 
SUPERINTENDENT 
Ashton-under-Lyne General Hospital, 
Ashton under-Lyne (Maternity Unit of 82 
beds—Part I Midwifery School). 


MIDWIFERY 

Preston Royal infirmary, on (Gen- 
eral and Maternity — gs bode) For 
Maternity Hospital, which is a modern, 
well-equipped Part I Training School. 

Park Hospital, Davyhuime, Nr. Man- 
chester (General—426 beds) Junior re- 
ee for modern Midwifery Unit of 73 


MIOWIFERY SISTERS—Continued 
Bolton District General Hospital, 
worth (Complete ‘Training ‘School for 
Nurses and l'art Midwifery Training 
School) (General—545 beds) Resident or 


non-resident required. Must be 8S.K.N 
and 8.C.M. 

Withington Hospital, Manchester, 20 
(General beds). 


STAFF MIDWIVES 


Preston Royal infirmary, Preston (Gen- 
eral and Maternity — 401 beds) Fur 
Maternity llospital, which is a 
well-equipped I Schoo 


(Maternity—22 beds) S.K.N., 8.C.M. re- 
quired. Kesident or 
Bolton District General Hospital, Farn- 
worth (Complete Training School for 
Nurses and Part I Midwifery Training 
School) (General—545 beds) Kesident or 
required. Must be .N, 


and 8.C.M. 

Rough Lea wri Home, Accring- 
ton (Maternity—i1 s) 

Queen's Park Hospital Blackburn 
beds) Maternity Unit of 
58 

Meade Maternity Home, Whal- 
ley Nr. Blackburn (Maternity—-22 

Withington Hospital, Manchester 
(General—752 beds) N. or 

Park Hospital, Davyhuime, Nr. Man- 
chester (General —426 ‘beds) For modern 
Midwifery Unit of 73 

Crumpsall ospital, Road, 
Manchester, 8 (Adult General — 1,225 
beds). 

STAFF NURSES (THEATRE) 


—— Wythenshawe, Near 
Manches T.B. and Chest Surgery— 
420 SRN, Female. 

Wythenshawe Hospital, Wythenshawe 
Nr. eater (General — 300 beds) 


S.R.N 


Park 
chester (General—436 
ferably with experience. 
Crumpsali Hospital, Delaunays Road, 
(Adult General — 1,225 


STAFF NURSES 
(MALE or FEMALE) 


Preston Royal Infirmary, Preston 
eral and Maternity — 401 beds) 
and Ophthalmic Wards 


Staff Nurse also 
Lo Continuation Hospital. 
which is part of Preston Royal Infirmary 


Training 
Lytham Hospital, Lytham (General— 
53 s) Resident, required for Private 


Wards and Operating Theatre. 


MARSDEN HOSPITAL, BURNLEY 
(Isolation—100 Beds) 
STAFF REQUIRED FOR wey NEW BLOCK 
Two Staff Nurses (Female), 8.K.N. o 
One Night Staff Nurse (Female), &.R. 


N. or RF.N. or RS.CN. 


PUPIL MIDWIVES 


Maternity Hospital, 
(Part 1 Training School) 
— 51 beds) 8S.R.N. or 
8. . The course — two 
days’ preliminary training, a weckly 
study day, including a Bedside Clinie 
conducted by the Consultant Ob-<te- 
trician, and approximately one week's 
study period on completion of train- 
ing. Lectures and experience in 
nursing care of premature infants, 
training in Dr. Minnitt’s Gas and Air 
Analgesia, are available. 


Bolton District General 
Farnworth (Complete — 
for Nurses and Part I Midwifery 
pees School) (General—545 beds) 
S.R.N. or S.R.C.N. to undertake Part 
I Midwifery Training. Modern and 
busy Obstetrics Department, 
ing special experience 
Infant Unit, Artificial Feed oom, 
and Gas/Air Analgexia. Lectures not 
included in off<iuty time. 


Preston Royal infirmary, Preston 
(General and Maternity — 491 bers) 
Pupils accepted for Part I Midwifery 
Training in January, April, July and 
October each year. Department 
is modern and well equipped and 
Pupils receive four days’ preliminary 
instruction before beginning work on 


the wards. 

roe Hospital, Fulwood, 
Preston (General and Maternity—360 
beds) Required for Part II Midwifery 
Training School. Vacancies Decem- 

r and March. 

Withington Hospital, 
20 (General — 752 beds) S.R.N 
8.R.C.N. Course commencing Seth 
October, one weck's 


study block at 
beginning of course. 

Hospital, Oavyhuime, Near 
Manchester (General—i26 beds) For 
the course commencing ist February, 
1954. The Midwifery Unit comprises 
73 beds and there is a resident Mid- 
wifery Tutor. 

Crumpsall 


Hospital Delaunays 
Read, Manchester, 8 (Adult General 
—1.225 beds). 


STAFF NURSES (MALE or Femaui 
Centinued- - 


The Duchess of York Hospital i 
Babies, Burnage Lane, 
Manchester, 19 (sick 


non-resi 
“ t children’s eXDerienes 
Uut-Patient 

Preston infectious Diseases 
101 beds) For day or night . 


ten District General 


Also resident oF 

resident Female 8. N. for General 
and Operating 

Holt 

anehester, 20 (Special 

. for night duty. 

Baguley Hospital, Wythenshawe 

and Chest Surgery—420 beds) 

Certificate. 


Nr. 
8. for night 


w ngton 
beds) 
Crurmnpesal! 


taff Nurse also 
Ward. (Night 
STAFF NURSES Phe: 
Elswick WHospital 
(Tuberculosis—70 beds) 
or non-resident. 
Bridgewater Hospital 
Nr. Manchester (Chronic ny 
—$42 beds) Resident or non- resident 
Chronic Sick and Mental Wanis. 
Nurses’ Home; within easy reach ¢ 
chester. 
Rochdale Children's 
pital, Rochdale (Children's Ort 
with School—50 beds) 
preferably resident. Previous 
an advantage. Must be fond of and 
to handle children. 
ENROLLED ASSISTANT 
NURSES (MALE or FEMALE} 
Preston Infectious Ciseases 
Preston (Fevers and Coates 
Bagule ey Hospital, Wythenshawe, em 
Manchester (T.B. and Chest Surgery 


420 bers). 
we Hospital ospital, 


For day duty or night duty. 
( eral—7 s) 

Elswick Hospital, Elswick, Kirt 
(Tuberculosis—70 beds) Resident oF Sam 


if possible. 
Hospital, 


dul 
Manchester, 8 (Adult General -— 
— For Geriatric Wards and General 
Wards. 
Peel Hall Pulmonary Hospitd, Litt 

Hulton, Nr. Watkden, Nr. Manchester 
(Male Pulmonary T.B.—57 beds). 


ENROLLED ASSISTANT 


NURSES (FEMALE) 


Bolton District General Hospital, Fae 
worth (Complete § Training School 
Nurses and Part I Midwifery Training 
School) (General — 545 beds) For at 
in the Obstetrics Department. 


or non-resident. 
R Home, Accring 


Ma 
ton (Maternity—11 


Bridgewater Hospita 

Nr. Manchester (Chronic Bick and aa 

—342 beds) For Progressive Gerla 

Unit. Modern Nurses’ Home; within eaa® 

reach of Manchester. 
Rochdale Children’s Orthopaedic Mee 

pital, Rochdale (Children’s Ort 


hopaedigg 

Special School—30 beds) 

Previous experience an advale 
ust be fond of and able to 


Manchester, 


resident. 


an 


Bol Hospital, 
worth (Complete Training 
Medical Ward. Also Junior Sisters, resi- Nurses and Part I Midwifery Tis 
dent or non-resident. Must be 8.R.N. School) (General—545 bers) »- 
dent Male, 3.R.N., for General Wanae 
erul — 390 
|, Manchester, 
S.R.N. j 
al, Oclaunays 
Manchester, 8 (Adult General — 
beds) For Medical and Sursical 
(Gen- 
For 
Wythenshawe Hospital, Wythenshawe, 
| 
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